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ABSTRACT
The paradoxical techniques of encouraging and sched­
uling symptoms have "been used by therapists from a variety 
of theoretical orientations including communication systems, 
psychoanalysis, behavior modification, and existentialism.
The various techniques have in common the scheduling of 
problematic behavior tmder specific conditions to promote 
behavior change. The study examined the effects of para­
doxical instructions on state anxiety in an interview ajia- 
logue setting, The experiment was undertaken to assess the 
immediate impact of paradoxical instructions in a controlled 
situation. Existing studies are primarily of the case 
report variety and are hopelessly confounded with uncontrolled 
factors such as adjunctive chemotherapy, psychotherapy, and 
non-specific therapy effects.
Previous investigators have suggested that "spontaneous” 
behavior with autonomic components such as anxiety, blushing, 
and falling asleep cannot be consciously controlled. It 
was hypothesized that a group given paradoxical anxiety in­
structions would exhibit less state anxiety than a group 
which received non-paradoxical anxiety instructions or no 
specific anxiety instructions. Individuals from the three 
instruction treatment groups were seen in a twenty minute 
semi-structured interview in which dependent measures were
ix
taken in the initial, middle, and last four minute segments. 
Prior to the experimental session, the subjects were re­
quired to complete the Spielberger trait anxiety inventory 
and the groups were matched for trait anxiety.
The general experimental design consisted of a 3*2x3 
factorial (treatments x sex x time segments), with the time 
segment dimension a repeated measure. The dependent variable 
(state anxiety) was assessed by means of a multi-method 
measurement strategy which included self-report, expressive 
speech, and behavioral indicators of state anxiety. Immedi­
ately following the interview, subjects completed the Spiel­
berger state anxiety inventory and during the interview 
their speech and behavior was continuously monitored. Anxiety 
level manifested in speech was assessed using the non~ah 
ratio (speech disturbance index) while anxiety manifested in 
overt behavior was assed with ratings on a behavior check­
list. The number of interviewer utterances and questions 
were also analyzed as a check for possible interviewer bias.
Results failed to support the experimental hypothesis. 
There v/ere no significant differences in state anxiety level 
among the instruction treatment groups or between the sexes 
on any of the anxiety dependent measures. Correlational 
evidence suggested that perhaps insufficient levels of stress 
v/ere used in the interview. The control group which received 
no specific anxiety instructions had significantly higher ah 
ratios which v/ere interpreted as reflecting a higher degree 
of uncertainty resulting from the instructions. There were
x
significant treatment x time segment interactions for inter­
viewer activity measures and these were discussed with ref­
erence to subject influence on interviewer behavior as a 
function of the experimental instructions given. Methodo­
logical problems were discussed and suggestions were made 
for further research.
xi
CHAPTER I
INTRODUCTION
The procedure of symptom prescription was formally 
described as a psychotherapeutic strategy by Knight Dunlap 
in 1928. Since that time the psychotherapeutic techniques 
of encouraging and scheduling symptoms have been success­
fully applied to a variety of behavior problems. Presently, 
interest in these techniques is increasing. However, much 
theoretical confusion exists, and there is a lack of con­
trolled studies.
The therapeutic technique of symptom scheduling has been 
conceptualized in several different ways depending upon var­
ious theoretical orientations. Although the divisions are 
somehwat artificial, studies in the area may be categorized 
under four types of theoretical orientations: communication 
systems (Watzlawick, Beavin & Jackson, 1967; Watzlawick, 
Weakland, & Fisch, 1974), psychoanalysis (Davis, 1965; 
Marshall, 1974), behavior modification (Ayllon, 1963;
Dunlap, 1928; Yates, 1958), and paradoxical intention 
Frankl, 1959, I960, 1975).
Symptom scheduling has been called "paradoxical" or 
"negative" (Newton, 1968b) and a number of other equally 
confusing terms. However, what these methods have in common 
is the scheduling of some type of problem behavior under
1
2specific conditions. The therapist actually encourages and 
schedules the "behavior which the person presents as proble­
matic in order to promote behavior change.
CHAPTER II
REVIEW OP LITERATURE
The aim of the present literature review is to 
examine the so-called paradoxical instruction techniques in 
psychotherapy. Symptom prescription or scheduling, para­
doxical instructions or injunctions, paradoxical intention, 
negative practice, and stimulus satiation are all considered 
paradoxical instruction techniques.
Por the purpose of the present review, the definition 
of paradoxical instructions will he that of Weakland, Pisch, 
Watzlawick, and Bodin (1974):
...paradoxical instruction involves prescribing 
behavior that appears in oppostion to the goals 
being sought, in order to actually move toward 
them. This may be seen as an inverse to pursuing 
"logical" causes that lead only to more trouble. 
...Paradoxical instruction is used most frequently 
in the form of case-specific "symptom prescription", 
the apparent encouragement of symptomatic or 
other undesirable behavior in order to lessen 
such behavior or bring it under control. (Weakland, 
Pisch, Watzlawick, & Bodin, p. 158).
The following review will examine several different concep­
tualizations of paradoxical instructions including symptom 
schediiling (Newton, 1968a, 1968b) the therapeutic paradoxes 
of Milton Erickson and Jay Haley (Beahrs, 1971; Haley, 1963, 
1973, 1976), negative practice (Dunlap, 1928, 1942), 
stimulus satiation or saturation (Ayllon, 1963; Marrone, 
Merksamer, & Salzberg, 1970; Resnick, 1968a, 1968b) and
3
4paradoxical intention (Prankl, I960, 1975).
The vast majority of investigations conducted in the 
area are clinical case reports and theoretical works. With 
the exception of those writing from the behavior modification 
orientations, few investigators have conducted controlled 
empirical studies (lor reviews of the literature, see Buda, 
1972; and Raskin & Klein, 1976).
Communication Systems
Perhaps the most comprehensive treatment of the para­
doxical technique of symptom scheduling is that of the 
communication systems theorists (Haley, 1963; Watzlawick, 
Beavin, & Jackson, 1967; V/atzlawick, Weakland, & Pisch, 
1974), or the ’'Palo Alto group". Of particular interest to 
the Palo Alto group are the pragmatic paradoxes which arise 
in interpersonal interaction and determine behavior. The 
definition of paradox, according to Watzlawick, et al. (1967) 
is: "a contradiction that follows correct deduction from
consistent premises". That is, a paradoxical, injunction or 
instruction is a contradiction v/hich is only apparent when 
one looks at two different levels of abstraction. Unlike a 
simple conflict, in which two opposing messages are presented 
on the same level of abstraction, the paradox contains two 
levels, a primary level or decision point and a secondary or 
metalevel.
Por example, a pragmatic paradox (a paradoxical injunc­
tion) might be the following: Johnnie, do you want to go to 
bed now or later (Erickson & Rossi, 1975)? Whether Johnnie
5responds "now" or "later" (the primary decision point), he 
will accept the metalevel communication— that he will go to 
bed. Paradoxes are apparent in many aspects of human ex­
perience (Haley, 1955; Watzlawick, Weakland, & Fisch, 1974), 
Jackson and Haley (1965) have examined transference behavior 
as resulting from the pragmatic paradoxes inherent in psycho­
analysis, and paradoxical communications are apparent in all 
hypnotic inductions (Haley, 1963). Furthermore, Haley (1963) 
believes that the "cause" or change in all therapeutic 
methods have the common factor of the therapeutic paradoxes 
which arise between therapist and client.
From an integration of Russell’s theory of logical types, 
systems theory, and the hypnotic psychotherapy of Milton 
Erickson (Haley, 1963, 1973), the Palo Alto group has devel­
oped a comprehensive system of behavior change (Watzlawick, 
Weakland, & Fisch, 1974). Initially, this body of theory 
evolved from the work of Bateson, Jackson, Haley and Weak­
land (1 9 5 6) on schizophrenic communications (Gootnick, 1973). 
This early work concentrated on the pathological double­
bind communication (paradoxical) of the schizophrenic and 
his/her mother. Recently, however, their work has been ex­
tended to the elaboration of paradoxical communication in 
therapeutic application.
One aspect of the work of the communication system 
theorists is that of symptom prescription. Symptom pre­
scription involves a special kind of paradox tex*med the "be 
spontaneous" paradox (Watzlawick et al. 1967; Watzlawick
6et al. 1974), which consists simply of instructing a person 
to behave as he is already behaving, typically, the person 
who has behavioral "symptoms'1 or problematic behavior may 
feel that his behavior is "spontaneous", "autonomous", and 
not under his willful control. A person who in the course 
of psychotherapy is asked to engage in his symptomatic be­
havior under specific conditions is placed in a paradoxical 
situation. If he engages in his problem behavior, he then 
changes his definition of it; it is no longer perceived as 
spontaneous or "neurotic" but \mder his willful control. If 
the person does not engage in his problem behavior, then the 
therapeutic goal is reached.
When a person is instructed to engage in behavior which 
he perceives as spontaneous, and he complies, the behavior 
can no longer be spontaneous. The paradoxical injunction 
makes spontaneity impossible since the client producing the 
symptom by definition results in a volitional, willfully con­
trolled behavior. It is assumed that the client is embedded 
in an interpersonal communication system in which his "symp­
tomatic" behavior has some communicative function (Haley,
1963; Watzlawick, Beavin, & Jackson, 1967). Since any attempt 
to change the interpersonal system by influencing the client 
will be. met by resistance, and the system will tend to remain 
in equilibrium, attempts to promote change will result in 
reactions by the client and others (Haley, 1976; Watzlawick, 
Beavin, & Jackson, 1967). If exhibiting or increasing the 
frequency of symptoms is requested by the therapist and such
7behavior is defined as therapeutic, the client v/ill often 
cease engaging in his problem behavior. This situation may 
be viewed both as a result of client resistance, i.e., that 
people simply do not like to do as they are told (Haley,
1976) and that the behavior in question has been redefined 
and so no longer serves an interpersonal function for the 
client (see the discussion of "reframing", below) (Watzlawick, 
Weakland, & Fisch, 1974). Generally, the therapist does not 
simply request the problematic behavior; it is requested 
in a context in which the personal meaning of the behavior 
is redefined (reframed). It has also been suggested that 
the client’s purposeful, willfull display of problem behavior 
results in a decrease in the special attention which is 
directed at stopping it, which, in fact, reinforces its 
occurrence (Hare-Mustin, 1976; Watzlawick, Weakland, & Fisch, 
1974).
A major therapeutic strategy used by the Palo Alto group
and Milton Erickson (Haley, 1973) is that of reframing.
Watzlawick, Weakland, and Fisch (1974) define reframing as:
...reframe...means to change the conceptual and/or 
emotional setting or viewpoint in relation to which 
a situation is experienced and to place it in another 
frame which fits the "facts" of the same concrete 
situation equally well or even better, and thereby 
changes its entire meaning...What turns out to be 
changed as a result of reframing is the meaning 
attributed to the situation, and therefore its con­
sequences, but not its concrete facts (Watzlawick 
et al. 1974, p. 95).
A brief example of reframing in marital therapy is the 
following case. A couple have developed a system of con-
8flictual interaction in which the wife ‘'nags" her husband, 
and the husband responds by withdrawing passive-aggressively. 
Since the husband typically withdraws from the conflict and 
becomes silent, outsiders may perceive his behavior as quiet 
endurance, forgiveness, and toleration. To "reframe" or re­
define the behavior of the woman, she was given the set that 
she was "building up her husband in the eyes of others at 
her expense". If she decreased her "nagging" behavior, the 
vicious cycles of their interpersonal system will be altered 
and the husband will not respond with passive-resistance 
(Watzlawick et al. 1974).
Through reframing, the client is offered a different view 
of his problem situation. If the client accepts the recon­
ceptualization, he typically alters his behavior in a more 
adaptive manner (Fisch, Weakland, Watzlawick, Segal, Hoebel,
& Deardorff, 1975; Hare-Mustin, 1976). Relabeling behaviors 
has benefical therapeutic effects especially with rigid, 
resistive clients (Y/eakland, Fisch, Watzlawick, & Bodin, 1974). 
Reframing a relapse as an opportunity to learn more about 
the client's problem or as a natural part of problem resolution 
has been used therapeutically by a number of writers (Andolfi, 
1974; Haley, 1973; Kusnetzoff, 1974; Watzlawick et al.
1974; Weakland et al. 1974).
Symptom prescription has been used successfully by the 
communication systems investigators with a variety of psycho­
logical problems including psychogenic pain, drinking pat­
terns, marital arguments (Watzlawick et al. 1967), and
9tempter tantrums (Hare-Mustin, 1975). Milton Erickson has 
used the technique extensively with problem behavior ranging 
from enuresis (Erickson, 1954) to insomnia (Haley, 1963) and 
the technique is an integral part of his indirect hypno­
therapy (Beahrs, 1971).
Paradoxical methods have been shown effective in the 
therapy of paranoid individuals (Beahrs, 1971; Jackson, 1963; 
Jackson & Watzlawick, 1963). Both Jackson and Milton Erick­
son (Beahrs, 1971) have effectively dealt with paranoids by 
encouraging them to be more suspicious. The paranoid who 
is instructed to be more suspicious is placed in a paradoxical 
situation— if he continues to be suspicious, he is doing 
what he is told, if not he becomes suspicious about being 
suspicious or resists the instructions and there is thera­
peutic progress. Jackson does not refute a patients' 
deliisional material but "joins in". Por example, he cites 
the case of a man with paranoid ideation who thought the room 
was bugged (Jackson, 1963). After Jackson acted in a puzzled 
manner and checked the room for bugs, the man revealed 
significant problems in his life. Jackson also suggests that 
the paradoxical instruction of being more suspicious opens 
up new experiences for the paranoid, who typically focuses 
his attention narrowly around certain delusional themes.
Milton Erickson (Beahrs, 1971) uses a similar approach 
with paranoid, overly suspicious individuals.
A commonly used paradoxical method in family therapy is 
to ask the family members to behave as they are already doing
10
(Haley, 1976; Hare-Mustin, 1976; Kusnetzoff, 1974). Further­
more, a paradoxical method of insuring that therapeutic change 
is lasting is to direct the family to have a relapse back to 
their old behavior patterns Andolfi, 1974; Haley, 1973, 1976).
Haley (1963, 1976) encourages the couple in marriage 
therapy to continue exactly what they are doing, and suggests 
that ‘'encouraging a couple to behave in their usual way is 
paradoxically one of the most rapid ways to bring about change". 
Haley suggests encouraging either the couple or the individual 
spouses to encourage their partner to exhibit symptomatic 
behavior.
Psychoanalytic Therapies
Analytically oriented writers have also used paradoxical 
techniques (Davis, 1965; Marshall, 1974). However, in their 
treatment of paradoxical methods, they are termed "joining 
techniques" or "joining the resistance". Marshall (1974) 
reports the successful management of the adolescent delinquents’ 
therapeutic resistance. Marshall suggests that the paradox 
or joining technique, in which the delinquent is encouraged 
to amplify or exaggerate his resistive behavior, is allowing 
the adolescent to express the unconscious wishes of the parent. 
He conceptualized the delinquent in therapy with reference 
to Bateson et al. (1956), suggesting that the parents are 
likely to communicate messages on tv/o levels of abstraction 
which are contradictory. These communication levels are 
overt (encouraging conventional social behavior) and covert 
(contradictory antisocial parental demands) behavior. The
11
paradoxical method of joining the resistance is a method of 
reversing this process.
Davis (1965) reports a number of cases of hospitalized 
schizophrenic patients who began to make therapeutic progress 
when he "joined their resistance". Although he attempts no 
theoretical explanation, Davis has found that encouraging the 
resistance paradoxically results in therapeutic movement.
For example, he asks: "Why, for instance, in the case of the 
patient with the sleeping resistance...did my supporting his 
need to sleep result in his feeling motivated to stay awake 
during his sessions?"
Krich (1 9 6 7) advocates "joining" the patient’s own ex­
pression of helplessness. In the case of marital therapy, 
Krich frequently encourages one spouse to join in the others 
problem behavior. For example, when a woman's husband would 
fall asleep immediately after dinner and ignored her, Krich 
told her to encourage him to sleep even more and to arrange 
conditions conducive to his sleep. This resulted in a para­
doxical change in the husband’s behavior.
Rosen (1953) has used a form of paradoxical psychotherapy 
with schizophrenic patients. In his system of "Direct 
Analysis" he used what he terms the "reenactment of the 
psychosis" in which he directs the schizophrenic to engage 
in or act out his bizarre behavior. Rosen suggests that this 
approach serves to help the schizophrenic achieve control 
over his symptoms. Fay (1976) has also reported the success­
ful application of paradoxical or "exaggeration" techniques
12
in psychotherapy with psychotic patients.
Behavior Modification
The technique of negative practice has been used in the 
treatment of diverse maladaptive behaviors such as Gilles 
de la Tourette's syndrome (Clark, 1966) and various types of 
psychogenic tics (Jones, 1960; Rafi, 1962; Walton, 1964; 
Yates, 1958). The application of negative practice requires 
the patient to engage in repetitive massed practice of the 
problematic behavior under specific conditions. Repeated 
voluntary practice of the unwanted habit typically results 
in a reduction in frequency of the behavior.
In his original paper, Dunlap (1928) reported the dis­
appearance of symptoms with repeated trials and suggested 
that the technique could be used to eliminate tics, thumb­
sucking, and even homosexuality, but he presented no data. 
Dunlap's procedure involved two factors: A required desire 
on the part of the subject to remove the habit, and careful 
instruction that voluntary performance, "under the experi­
menter's control", will assist in the abolition of the 
problem behavior. Although the subject-experimenter relation­
ship per se is not discussed, it is apparent in Dunlap's pro­
cedural description. Dunlap recognized that the motivational 
state of the subject and his confidence in the experimenter 
and the treatment were important factors (Lehner, 1954).
Dunlap (1942) suggested that the repetition of the 
symptomatic behavior brought the behavior under voluntary 
control. The response that is practiced, however, is not
13
the involuntary problem behavior but an approximation of
it. Dunlap (1 9 4 2) stated:
What is repeated in negative practice of a motor 
habit is not the actual response involved in the 
habit, but a new response, in which only the be­
havior pattern of the habitual pattern is repeated, 
with affective and ideational components quite 
different from those involved in the habit. This, 
of course, is quite in accord with the generalization 
that the response in practice is not the response 
learned. (Dunlap, p. 270).
Instructing the patient to engage in the massed practice 
of his symptomatic behavior is equivalent to symptom sched­
uling, and generally, Dunlap's emphasis was on psychomotor 
patterns (Lehner, 1 9 5 4).
Yates (1958) has applied negative practice to the treat­
ment of involuntary tics. He suggested that tics are learned 
habits and explained the treatment mechanism of negative 
practice in terms of Hullian learning theory (see Malleson, 
1959, below). According to Yates, the massed response trials 
of the negative practice treatment resulted in the accumu- 
lation of reactive inhibition ( R). When R reaches a 
critical point, the patient is forced to rest and not perform 
his tic. This "non-performance" habit (S^R) is associated 
w'ith drive reduction which results from the dissipation of ^R 
and is reinforcing. When the sum of these inhibitory com­
ponents exceeds the habit strength, the response is less likely 
to occur.
In addition to the Hullian explanation of the change 
mechanism involved in negative practice (accumulation of 
reactive inhibition) and Dunlap’s suggestion that the behavior
14
is changed in part because of the different affective and 
ideational concomitants involved, Raskin and Klein (1976) 
suggest a possible explanation may be a change in the person’s 
attentional "set". Raskin and Klein reason that the patient 
typically attends to the painful affective components of 
his symptoms and a shift in the focus of attention to kin­
esthetic cues may serve to promote recognition of "signal" 
stimuli which enable him to control the behavior. When a 
problem behavior is practiced, the associated stimuli may be­
come easier to detect with repeated trials and the person 
may become more aware of stimulus aspects which elicit the 
problem response.
Newton (1968b) investigated the comparative effects of 
symptom scheduling in the context of two theoretical positions—  
negative practice and the therapeutic paradox of Haley (1963). 
Subjects had a wide variety of symptoms including such habits 
as ear-pulling, anxiety attacks, obsessions, compulsions, 
and interpersonal "symptoms" such as frequent arguments.
Newton arranged two brief therapy groups in accordance with 
the two theoretical positions. For example, the negative 
practice group were told that they were participating in a 
study of "psychologic symptoms", while the therapeutic para­
dox group were told they were participating in a psychotherapy 
study. Little evidence was found to favor one position over 
the other, but the negative practice group was significantly 
more improved on one of the seven dependent measures taken 
(rigidity-flexibility). Although Newton did not specifically 
address the qtiestion of outcome, changes were in a positive
15
direction, but not significantly so.
Another negative practice technique is stimulus satiation 
(Ayllon, 1963) or stimulus saturation (Marrone, Merksamer,
& Salzberg, 1970). Ayllon (1963) first applied this technique 
to modify towel, hoarding behavior in a hospitalized psychotic 
patient. Ayllon‘s patient exhibited high frequency towel 
hoarding behavior which required repeated staff interventions 
in an attempt to stop her. After allowing the woman unlimited 
supplies of towels, she continued hoarding for a time and 
then stopped the bothersome behavior. The theoretical ex­
planation offered by Ayllon was that the towels which were 
initially positive reinforcers, lost their positive reinforcing 
properties when they were available in excessive amounts (pro­
ducing stimulus satiation).
Although Ayllon suggests that the behavior change 
mechanism was stimulus satiation, other factors may have been 
involved. An alternative explanation of the behavior change 
might be that the patient was resisting "treatment" (nurses 
were instructed to take towels to her room and simply hand 
them to her without comment). The woman was given seven 
towels per day for one week and was given up to sixty towels 
per day by the third week. When the woman hoarded 625 towels 
she began removing them from her room until she maintained a 
mean of 1 . 5  towels per week. Was this change due to satiation 
of the towel stimuli, or was it perhaps due to the patient's 
response to some attempt at influencing her behavior? She 
may have-been resisting a "treatment" applied by the nurses
16
which resulted in a paradoxical reduction in hoarding behavior.
A similar approach has been used by Resnick (1968a,
1968b), Marrone, Merksamer, and Salzberg (1970) and Keutzer 
(1968), in the modification of smoking behavior. The inter­
vention in these studies was that of actually encouraging 
an increase in the problem behavior of cigarette smoking.
Resnick (1968b) asked two experimental groups to either 
double or triple their free operant smoking rate over a week 
long interval, while a control group was asked to continue 
smoking at their free operant rate. Using total abstinence 
as a criterion, it was found that both double and triple 
satiation treatments were significantly more effective in the 
reduction of smoking than was the control treatment at a 
two week and four month follow-up. However, the two satiation 
groups did not differ significantly from each other. Using 
rate of smoking as a criterion, Resnick found that the 
triple satiation group, but not the double satiation group 
had significantly fewer cigarettes per day at the two week 
follow-up. However, at the four month follow-up both double 
and triple satiation groups smoked significantly fewer 
cigarettes than the control group. At both follow-up in­
tervals, the satiation groups were not significantly different.
Marrone et al. (1 97 0) assessed the efficacy of short­
term stimulus saturation (smoking) in a group therapy context. 
The study was comprised of three groups: two saturation 
groups receiving either twenty hours or ten hours of stimulus 
saturation and a no-treatraent control group. The twenty
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hour group was treated within a forty-eight hour period, while 
the ten hour group was treated within a thirteen hour period. 
Both of the experimental groups engaged in smoking behavior 
at the same rate, i.e., subjects were instructed that they 
would be fined $1 each time they were observed either not 
holding or not inhaling on a lighted cigarette every two to 
three minutes.
Marrone et al. obtained follow-up data at two and four 
weeks and at four months. At all follow-up intervals, 
significant differences in abstinence among the three groups 
obtained. At two and four weeks, there were no significant 
differences between the two stimulus saturation groups. How­
ever, at four months the twenty hour group showed greater 
abstinence than the ten hour group, and an overall test of 
significance (across all three groups) showed maintenance of 
the differences. Rate of smoking was also examined but no 
significant differences were noted. At two and four weeks 
the two saturation groups exhibited a lower rate, but this 
was not maintained at the four month follow-up.
Keutzer (1968) also found a group ’’negative practice" 
procedure effective in reducing smoking or promoting total 
abstinence. Her procedure more closely resembled the 
Marrone et al. group stimulus -saturation method than that 
of Dunlap’s massed practice procedure. Keutzer found her 
saturation technique to be equally effective when compared 
to operant and aversive conditioning techniques.
Both Resnick (1968b) and Marrone et al. (1970) suggest
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that stimulus saturation of smoking changed the quality of 
smoking from that of a positive to an aversive reinforcer. 
Subjective reports in the Marrone et al. study confirmed this 
explanation in that all subjects experienced the negative 
physical effects of over-smoking within the first 2-g hours 
of saturation.
Paradoxical Intention
In the paradoxical intention of Prankl (1959, I960,
1975) the client is encouraged to intend or wish, "precisely 
what he fears". Prankl suggested that phobic avoidance and 
obsessive-compulsive behavior resulted in symptom strength­
ening and that exaggeration of the symptom itself lessens its 
strength. Prankl v/riting from his logotherapeutic-existen- 
tial viewpoint, was not concerned with symptoms per se but 
the patient's attitude toward his neurosis and its "symptomatic 
manifestations". Paradoxical intention results in a reversal 
of the patient's attitude toward the symptom, usually one of 
humor, with the patient recognizing its absurdity.
Prankl replies to criticism that paradoxical intention 
is a symptomatic treatment and is therefore superficial by 
suggesting that what occurs is more than simply change in 
behavior patterns. He suggests that humor inherent in the 
method is based upon a restoration of basic trust in being, 
i.e., existential reorientation.
Originally, Prankl defined the term paradoxical inten­
tion as, "to wish that which the patient actually fears", 
specifically, the anticipatory anxiety associated with
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phobias or other anxiety states. However, he has recently 
expanded, this definition to include "encouraging" the patient 
to engage in problematic behavior patterns (Prankl, 1975).
This confusion of the actual behavior and the affect or wish 
obscures the complexity of the phenomenon. Prankl (1960,
1975) suggests that paradoxical intention is particularly 
useful in short-term therapy, especially in cases where there 
is an underlying factor of anticipatory anxiety, such as in 
obsessive-compulsive and phobic disorders, sleep disturbances, 
and sexual impotence.
Gerz (1962, 1966), a student of Prankl, elaborated on 
his notions regarding the role of anticipatory anxiety in 
symptom formation. The more the patient avoids anxiety or 
anxiety inducing stimuli, the more likely phobic or obsessive- 
compulsive symptom formation will occur. Gerz explains the 
mechanism of paradoxical intention by suggesting that since 
one cannot exercise voluntary control over the autonomic 
nervous system, the patient cannot produce his symptom. This 
results in a change of attitude (humor) and a detachment 
and distancing from the symptom. According to Prankl (1975), 
paradoxical intention "takes the wind out of the sails of the 
symptoms", and interrupts the vicious cycles of the "neurosis".
Gerz (1962), fully explains the technique of paradoxical 
intention to the patient and instructs the patient to inten­
tionally become worse. That the technique itself is the 
active change agent is a difficult claim. For examply, Gerz 
presents the case of a woman with a heart attack phobia in
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which he instructed the husband to "go down and pick out a 
nice coffin" for her. She reacted humorously and was in­
structed to attempt to "die at least three times a day of a 
heart attack". There are more complex factors in operation 
here than the technique of paradoxical intention alone (see 
Haley, 1963; Krich, 1967, above), furthermore, adjunctive 
drug therapy is sometimes used, which makes it easier for 
the patient to apply paradoxical intention. Gerz reported 
symptom reduction in 24 phobic and obsessive-compulsive 
patients with histories ranging from 2 to 24 years. Acute 
cases were successfully treated in 4 - 1 2 weekly sessions while 
the more chronic cases required 6 - 1 2 months of bi-weekly 
sessions.
Gerz (1966) suggests that the technique of paradoxical 
intention is intended to supplement dynamic psychotherapy and 
not to replace it. In a clinical study comprised of 51 
patients, it was reported that 7 5.8% of phobics, 66.1% of 
obsessive-compulsives, and 68.8% of pseudoneurotic schizo­
phrenics recovered, for an overall recovery rate of 72.5%.
It was reported that 88.2% of all patients recovered or made 
significant improvement. Gerz1 treatment regimen for phobics 
was to encourage them to amplify their fears, while in the 
treatment of obsessive-compulsives (hand-washing) he suggested 
to the patient: "not give a damn about his symptom"...and 
that, "I love to make my hands as dirty as possible. I'm 
crazy about germs. Y/ho wants to be clean anyway?"
As can be seen from the above, the particular definition
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of paradoxical intention used by Gerz varies somewhat from 
the definition offered by Frankl. If a strict paradoxical 
intention technique had been employed in the case of com­
pulsive hand-washing above, Gerz would have merely encouraged 
handwashing. The Gerz (1962, 1966) studies contain many 
confounding variables, especially such nonspecific factors 
as suggestion. Gerz, however, suggests that the evidence is 
impressive since paradoxical intention was applied by chronic, 
intractable obsessive-compulsive patients.
Hand and Lamontagne (1974) have noted the similarity 
between the paradoxical intention of Frankl and behavior 
therapy techniques. Both of the therapeutic strategies use 
techniques which confront the patient with the stimuli which 
elicit anxiety and avoidance. Indeed, there is much similarity 
between paradoxical intention and implosive therapy (Stampfl 
& Levis, 1967). In both cases the patient is confronted by 
fear arousing stimuli. Hand and lamontagne made anecdotal 
observations of agoraphobics in a behavior therapy group and 
found that they frequently used humor as a coping mechanism. 
They suggest that the humor observed is supportive of Frankl*s 
notions regarding attitude change toward the symptom.
Writing from a behavior modification orientation, Malleson 
(1959) reports a case of test anxiety which was successfully 
treated by what could appropriately be called paradoxical 
intention. A student was instructed to experience his fear 
of an upcoming major examination, to enhance it, and to try 
hard to actually experience it. He was instructed that if
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he did not spontaneously feel fear every 20-30 minutes he was 
to make a special effort to do so. After treatment (before 
the frightening exam), the student reported himself as almost 
totally unable to feel frightened.
Malleson conceptualised the technique in terms of Hullian 
learning theory, and suggested that the technique be called 
"reactive inhibition therapy". Briefly, Malleson states, 
that in the phobic situation, the avoidance response is 
characteristically rapid, and that reactive inhibition does 
not have an opportunity to accumulate. If the patient is 
instructed to experience his fear, reactive inhibition is 
generated with increased treatment. Malleson assumes the 
"habit" of fear inhibition (SXR) is being generated which 
is subjectively experienced as boredom or by statements made 
by the patient such as "my mind keeps wandering".
Solyom, Garza-Perez:, Ledwidge, & Solyom (1972) conducted 
a unique, although small scale, study of paradoxical intention 
in the treatment of obsessive thoughts. Two obsessive 
thoughts judged by patients to be of equal importance and 
occurrence were selected. In a within subjects comparison, 
one thought was treated with paradoxical intention, while the 
other thought served as a control. Ten chronic patients 
(mean hospitalization =9.2 years) were instructed in the 
paradoxical technique:
Each was told that instead of trying to push the 
intruding, frightening, or useless thought out of 
his mind, he was to dwell deliberately on the 
thought, indeed to elaborate and exaggerate it and 
to convince himself of its validity (Solyom et al.
1972, p. 193).
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The patients were also given an explanation of the rationale 
for the treatment.
After six weekly one hour sessions using paradoxical 
intention, target symptoms in five of the ten patients were 
less frequent or eliminated, three remained unchanged, and 
two were unable.to apply the technique systematically. With 
this 50% overall improvement rate in tax-get thoughts, no 
symptom substitution was reported, and some subjects reported 
after the experiment that they had successfully applied 
paradoxical intention to other obsessive thoughts. Solyom 
et al. suggest that paradoxical intention is a valuable 
treatment modiality since conventional psychotherapy may be 
conducted between formal sessions, and positive results are 
usually apparent within the first two sessions.
A study which utilizes components of negative practice, 
symptom scheduling, and implosive therapy is the report of 
Stevenson and Jones (1976). They report the successful 
treatment of exhibitionism with the use of a paradoxical 
method. A man with a chronic exhibitionism problem was 
encouraged to repeatedly undress in the presence of male and 
female hospital staff members. The staff observed with casual 
interest as the man engaged in this behavior. After twelve 
sessions applied during one month, the man was reported to 
be free of his maladaptive behavior for one year. This is 
a rather striking success since immediate pre-treatment ex­
posures occurred at least five times per month with a history 
of eight years.
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Another study which uses aspects of both paradoxical 
intention and symptom scheduling is that of Victor and Krug 
(1967). They report the successful treatment of a man with 
a compulsive gambling problem which was of twenty years 
duration using paradoxical intention, '-^he man was instructed 
to gamble daily during three specific hours and then write 
down his feelings after gambling. It was reported the man 
had stopped his gambling behavior for "several months".
An apparent distinction which is not always made ex­
plicit in the literature or\ paradoxical methods is that the 
techniques may be used with or without the client's awareness.
In the example of the small boy cited above (Erickson & Rossi, 
1975), the boy was certainly unaware that a paradoxical 
communication was being used to influence his behavior. 
Similarly, paradoxical directives are often purposely given 
without the client's knowledge (Ayllon, 1963; Beahrs, 1971; 
Fisch, Weakland, Watzlawick, Segal, Hoebel, & Deardorff,
1975; Haley, 1963, 1976; Jackson, 1963; Watzlawick et al. 
1974). The paradoxical communication which has been observed 
between schizophrenics and their parents is also outside the 
awareness of both parties in the interaction. However, unlike 
the double-bind paradoxical communication found in the schizo­
phrenic family which research suggests may be psychonoxious 
(Smith, 1976; Watzlawick, Beavin, & Jackson, 1967), the 
paradoxical communications of the therapist are benevolently 
intended and in consonance with the personal goals of the client 
(Erickson & Rossi, 1975; Haley, 1963). In contrast to the
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use of paradoxical techniques without the client's awareness, 
some investigators offer paradoxical methods to the client 
as a problem-solving strategy and an extensive rationale of 
the procedures are presented (Dunlap, 1928; Gerz, 1962; 
Malleson, 1959; Solyom et al. 1972). Some investigators have 
even taught clients themselves to develop paradoxical communi­
cations which may he used to lessen interpersonal conflict 
with significant others such as family members (Woolfoik, 
1976). From the preceding, it is clear that depending upon 
the manner of their application, paradoxical methods are a 
heterogeneous group of techniques which promote change through 
differing modes of action. Thus, the paradoxical techniques 
may be used by the therapist to create an interpersonal 
milieu conducive to change (without client awareness) or the 
techniques may be offered to the client as a personal problem 
solving strategy.
Another distinction which may be made among paradoxical 
techniques is with respect to the motives of the therapist.
For example, some paradoxical directives are given by the 
therapist for the sole purpose of having the client resist 
them, while others are (symptom scheduling) given to help 
the client develop control over the symptom. Usually, how­
ever, a paradoxical instruction contains aspects of both these 
therapist motives.
Broadly speaking, the paradoxical techniques reviewed 
above may differ not only in application but in the actual 
behavior change mechanisms involved. Some paradoxical
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•techniques are aimed at affective states (Frank!, I960; 
Malleson, 1959) while others are intended specifically to 
alter motor behavior patterns (Dunlap, 1928, 1942; Yates, 
1958). Raskin and Klein (1976) have discussed this differ­
entiation in the case of paradoxical intention. Both Frankl 
and Gerz deal with "symptoms” such as blushing, perspiring, 
or insomnia (involuntary behavior) with the use of paradoxical 
intention. Raskin and Klein suggest that these are two 
different orders of phenomena and suggest that different 
mechanisms may be involved.
By inspecting the literature one may divide all the so- 
called paradoxical interventions into two classes depending 
upon the type of behavior to which they are applied. These 
two classes seem to correspond to those behaviors which are 
mediated by the central (compulsive behavior patterns, mari­
tal arguments, & drinking patterns) and the autonomic (blush­
ing, anxiety panic attacks, & perspiring) nervous systems. 
Since autonomically mediated responses such as the vasodila­
tion in blushing cannot be consciously controlled (with per­
haps the exception of biofeedback training) Fisch, Weakland, 
Watzlawick, Segal, Hoebel, and Deardorff (1975) find that 
usually the more the therapist urges the patient to "turn on" 
the symptoms, the less likely it is to occur. Although this 
behavior has been reported to occur in clinical situations, 
no explanations have been offered in the literature.
Certain behaviors such as falling asleep (which has both 
central and autonomic components) are subject to similar
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mechanisms, i.e., the more one tries to willfully fall a- 
sleep, the more difficult it is to go to sleep (Fisch et al. 
1975; Frankl, 1969, 1975; Haley, 1973). The paradoxical 
intervention for insomnia is that of directing the person 
to try to stay awake (Fisch et al. 1975) or to "wish" for a 
sleepless night (Frankl, 1975). Although this method of in­
tervention for insomnia has "been proposed by various writers 
(Fisch et al. 1975; Frankl, 1975; Haley, 1973), thus far no 
data are available in the literature.
Watzlawick et al. (1967) have made the observation that 
when a person in relaxed, and this is communicated by an ob­
server, that the person will begin to feel "cramped" after 
hearing the communication and perhaps adjust his body posi­
tion (not relax). It is impossible for someone to try to 
consciously will a response of this sort and have it occur 
simultaneously. The inverse situation is evident with anxiety, 
one cannot willfully try to be anxious and succeed. The 
attempt to modify state anxiety through paradoxical intention 
is the focus of the present study.
Statement of the Problem
With the exception of Solyom et al. (1972), and perhaps 
some of the behavior modification research, the questions of 
therapuetic outcome and the validation of the paradoxical in­
struction techniques has not been systematically studied. A 
controlled study has not been conducted which has investigated 
the technique of paradoxical instruction in isolation, and 
no studies have been conducted which attempt to assess the
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immediate impact of a paradoxical communication* Existing 
case studies are hopelessly confounded with uncontrolled 
factors such as adjunctive chemotherapy, psychotherapy, and 
non-specific therapy effects such as suggestion.
To assess the impact of paradoxical instructions on 
state anxiety level, a controlled analogue study (Heller,
1971) was conducted. It was hypothesized that after being 
given the paradoxical insti'uction "he anxious" that subjects 
would in fact be less anxious than control subjects who were 
told to "be calm" or subjects who were not given specific 
anxiety instructions. The paradoxical instructions con­
sisted of the paradoxical directive "be anxious" with anxiety 
"reframed" as something positive and desirable in the inter­
view.
The psychotherapy interview analogue situation was chosen 
because it afforded easy experimental control and was much 
like the natural setting in v/hich paradoxical instructions 
are used. The fact that college subjects were used is not 
a significant barrier in the present study, since the problem 
was to assess the specific behavioral effects of a paradoxical 
communication. What was examined was not a technique specifi­
cally applicable to psychiatric populations but the possible 
validation of a general behavioral prinicple (Kiesler, 1971).
Anxiety was selected as a dependent variable because it 
is an autonomically mediated response which could be unob­
trusively measured and could be used to assess the immediate 
effects of paradoxical instruction. It was assumed that the
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interview analogue situation in which subjects were aware 
they were being observed in a relatively unstructured setting 
would be sufficiently stressful to induce measureable state 
anxiety.
CHAPTER III
METHODOLOGY
Summary
The general experimental design consisted of a 3x2x3 
factorial (treatments x sex x time segments), with the time 
segment dimension a repeated measure. The independent vari­
able was type of experimental instructions, while the depend­
ent variable was state anxiety level (Cattell & Scheier, 1961; 
Spielberger, 1966). Subjects participated in a twenty 
minute interview in which they were given instructions which 
were either of paradoxical intention i.e., subjects were 
directed to “be anxious", or one of two types of control in­
structions. The dependent variable (state anxiety) was ass­
essed by means of a multi-method measurement strategy 
(Krause, 1961; Paul & Bernstein, 1973). Dependent measures 
included self-report, expressive speech, and behavioral in­
dicators of state anxiety. A detailed presentation of the 
experimental methodology and measurement criteria follows.
Subjects
Subjects were volunteers from undergraduate developmental 
and educational psychology courses at the University of 
North Dakota who were recruited in their classrooms and in­
formed that they were to participate in a study of interview 
behavior. Subjects earned research credit for participation
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in the study. Subjects in the three experimental treatment 
conditions were matched for trait-anxiety on the basis of 
trait scores (A-trait) on the State-Trait Anxiety Inventory 
(STAI, form X-2) (Spielberger, Gorsuch, & Lushene, 1970) 
which was completed at the time of recruitment (although the 
treatment groups were matched on the basis of pre-interview 
A-trait scores, a covariate adjustment was used for all anxiety 
dependent measures as an additional control for possible 
group differences resulting from subject losses). Because 
some subjects failed to keep their scheduled appointments, 
unequal cell sizes were obtained. The paradoxical group 
contained 12 subjects (males = 5, females = 7), control 
group one contained 13 subjects (males = 5, females = 8), 
and control group two contained 12 subjects (males = 6, fe­
males = 6).
Interviewer
A male third year graduate•student in clinical psychology 
served as the experimental interviewer and was blind with 
respect to the experimental hypotheses. Interviewer contact 
with subjects was limited to interaction within the experi­
mental interview setting.
The interviewer introduced himself as a clinical 
psychology trainee and made open-ended requests of the sub­
jects based on a standardized interview format. As the sub- 
juect spoke, the interviewer was non-directive, occasionally 
nodding and making reflective statements. He also reminded 
the subjects that they were being tape recorded and were
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being observed from behind a one-way mirror by three people.
All interviews were tape recorded for later analysis of 
speech anxiety.
Following is the standardized interview format used by 
the experimental interviewer in the form of instructions 
as they were presented to the interviewer before the study 
was conducted. All interview considerations were discussed 
with the interviewer by the experimenter before the study 
was conducted.
General Considerations—
1. Be reflective and occasionally summarize for the 
subject statements he may make,
2. Be warm but relatively passive, following the sub­
ject' s lead.3. Avoid asking questions (in addition to the specific 
questions in the format below) except for clarifi­
cations of what the subject has already said.
4. Generally, the interviewer's task is to keep the 
subject engaged and talking.
Standardized Interview format—
1. Introduction: Interviewer introduced himself and 
states, "As you know, you are being tape recorded 
and you are also being observed from behind the one­
way mirror".
2. Topical areas to be given in order:
a) "Tell me what you think about your experiences 
at UND."b) "Tell me about any childhood memories you may 
have".c) "How about any grade school memories."
d) "How about any high school memories."
e) "Tell me about your family."fj "Tell me about your father, mother, brothers, 
and sisters."g) "Tell me about your thoughts on marriage."
h) "What's in the future for you? Tell me what 
you'll be doing in ten years."
i) "With which kinds of people do you get along best?"
j) "With which kinds of people do you get along 
worst?"
k) "Tell me what effect college has had on your 
political views."
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Sequencing—
1. If you make a request of a subject, and he is un­
productive, take the following sequence:
a) Y/ait for an eight second period of silence 
(count out mentally).
b) Make the statement, "Well, try to tell me what 
you can about that".
c) Again, wait for an eight second period of silence.
d) Make the statement, "Is there anything else you 
can tell me about that"?
2. If you go through all the topical areas of the stand­
ardized interview format, and the subject becomes 
nonproductive, refer back to a previously discussed 
topical area and urge them to elaborate on it.
Termination policy—
If any subject should become over-stressed by the inter­
view," terminate the interview immediately by stating, 
"Well, I thank you for participating in the study, that's 
all we need". The subject will then be defriefed by 
the experimenter.
.Experimental Instructions
Prior to entering the experimental interview room all 
subjects were met by the experimenter and given a copy of an 
ethical statement of the rights and privileges of human sub­
jects (see Table 18, appendix) and one of three types of 
written instructions. Subjects in the paradoxical group 
were instructed:
"You are about to participate in a study of interview 
behavior with, a clinical psychology trainee. In order 
to make the interview as comparable as possible to the 
real-life situation, we encourage you to become anxious. 
We do not want you to role play or simulate. However, 
if you were to become anxious during the interview, this 
would be greatly appreciated and would be most beneficial 
for the purposes of the study. The clinical psychology 
trainee will now talk with you in a twenty minute inter­
view. "
A control set of instructions in which subjects were directed 
to "be calm" was included to assess the effects of direct
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(non-paradoxical) suggestion and to serve as a typical inter­
view comparison. Subjects in the suggestion control condition 
(control group one) were instructed:
"You are about to participate in a study of interview 
behavior with a clinical psychology trainee. In order 
to make the interview as comparable as possible to the 
real-life situation, we encourage you not to be anxious. 
We do not want you to role play or simulate. However, 
if you were to try not to be anxious during the inter­
view, this would be greatly appreciated since anxiety 
would be detrimental to the purpose of the study. The 
clinical psychology trainee will now talk with you in 
a twenty minute interview."
Finally, an additional control condition was included in 
which no specific anxiety instructions (control group two) 
were given:
"You are about to participate in a study of interview 
behavior with a clinical psychology trainee. The 
clinical psychology trainee will now talk with you in 
a twenty minute interview".
Each set of instructions bore the heading "Interview 
study" at the top of the page. Subjects were requested to 
ask no questions of the interviewer regarding the experiment 
and were informed that the experimenter v/ould answer any 
questions after the procedure was completed.
Dependent Measures
The dependent measures were used to assess anxiety in 
three modalities— self-report, speech, and behavioral. 
Self-report. Subjective anxiety was assessed with the STAI 
(form X—1 state anxiety) (Spielberger et al. 1970) immediately 
following the interview. The STAI has been shown to be effec­
tive in the measurement of transitory anxiety states (Kendall, 
Finch, Auerbach, Hooke, & Mikulka, 1976; Newmar, 1972).
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Speech. Differences in state anxiety were assessed by com­
paring the treatment groups with respect to frequency of 
speech disturbances. Disturbances are commonly found in 
expressive speech (Dibner, 1956), increase in high stress 
situations, (Borkovec, I’leischmann, & Caputo, 1973) and are 
related to therapist ratings of anxiety in psychotherapy 
interviews (Mahl, 1956). Moreover, speech disturbances are 
common in interpersonal interaction and have been found in 
the speech of clients, therapists, university -undergraduates, 
and faculty (Kasl & Mahl, 1965). The speech disturbances 
examined in the present study are listed in Table 1.
Three speech disturbance measures were used: 
a) the "ah ratio"— equal to the total number of "ah's" in 
speech divided by the total number of v/ords spoken, b) the 
"non-ah ratio"— equal to the total number of all speech 
disturbances minus the total number of ah's divided by the 
total number of v/ords spoken, and c) the total number of 
words spoken.
The word "ah" appearing in speech has consistent patterns, 
changing with differing interpersonal contexts such as face 
to face or telephone-like conversations. However, ah does 
not change in anxiety inducing situations, while other 
speech disturbances (Table 1) typically increase (Kasl &
Mahl, 1965).
The non-ah ratio has been shown to be an indicator of 
anxiety. It increases significantly from a neutral to an 
anxiety producing interview situation (Kasl & Mahl, 1965)
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DEFINITIONS AND ILLUSTRATIONS OF THE SPEECH- 
DISTURBANCE CATEGORIES (from Kasl & Mahl, 1965)
TABLE 1
Category Examples
1. "Ah." Wherever the ah sound 
occurs it is scored. Less 
frequent variants are "eh," 
"uh," "uhm".
2. Sentence change. A correct­
ion in the form or content 
of the expression while the 
word-word progression occurs. 
To he scored, these changes 
must be sensed by the list­
ener as interruptions in the 
flow of the sentence.
Well...ah...when I 
first came home.
Well she's...already 
she's lonesome.
That was...it will be 
2 years ago in the 
fall.
3* Repetition. The serial, super­fluous repetition of one or 
more words-usually of one or 
two words.
'Cause they...they get 
along pretty well to­
gether.
He was... he was sharing 
the office.
4. Stutter. It sort of well I... it...leaves a memory.
5. Omission. Parts of words, or 
rarely entire words, may be 
omitted. Contractions not 
counted. Most omissions are 
of final one or two parts of 
words and are associated with 
sentence change and repetition.
She mour...was in mourn­
ing for about 2 years.
Then their anni...wedding 
annivei-sary comes around.
6. Sentence incompletion. An ex- Well I'm sorry I couldn't 
pression is interrupted, clearly get here last week so 
left incomplete, and the commu- I could...ah...I v/as 
nication proceeds without correc- getting a child ready tion. for camp and finishing
up swimming lessons.
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TABLE 1 (cont.)
Category Examples
7. Tongue-slips. Includes neo­
logisms, the transposition 
of entire words from their 
"correct" serial position in 
sentence, and the substit­
ution of an "unintended" for 
an intended word.
We spleat the bitches 
(for "split the beaches").
He was born in their 
hou(se)...hospital and 
came to their house.
The reason that I don’t 
...didn’t seem to feel 
the love for him (son)
that I felt for J _ ___
(daughter).
8. Intruding incoherent Sound. If I see a girl no I'd
A sound which is absolutely like to take out I just
incoherent to the listener. .,.dh...ask her.
It intrudes without itself 
altering the form of the ex­
pression and cannot be clearly 
conceived of as a stutter, 
omission, or neologism (though 
may be such in reality).
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and has been used as a situational anxiety measure in a 
variety of studies (Farina & Holzberg, 1970; Pope & Siegman, 
1962, 1966, 1968; Siegman & Pope, 1965; Smith, 1976).
Speech disturbances v/ere tallied from tape recordings 
by three independent judges after the experiment was conducted. 
The first, middle, and last four minute segments of the 
twenty minute interviews were examined for speech distur­
bances, and the ah ratio, non-ah ratio, and the total number 
of words spoken were determined for each subject. Judgments 
v/ere made on a speech disturban.ce checklist (Table 19, 
appendix). The number of words spoken was counted directly 
from typewritten transcripts by a research assistant who 
was blind to the purposes of the experiment.
Another aspect of the interviews studied was the verb­
alizations of the interviewer. Comparisons among the treat­
ment and sex conditions were made to provide additional data 
on possible interviewer bias. Analyses included comparisons 
of number of interviewer questions, number of interviewer 
utterances, and total number of interviewer verbalizations. 
Interviewer questions refer to the specific questions out­
lined above in the standardized interview format and included 
any attempts by the interviewer at making a direct request of 
the subject. Interviewer utterances v/ere defined as reflec­
tive, non-questioning verbalizations including all comments 
such as, "yes," "I see," etc. Total interviewer verbalizations 
included both interviewer questions and utterances as de­
fined above. Interviewer verbalizations were counted by a
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research assistant who was blind to the purposes of the study. 
Again, the first, middle, and last four minute segments of 
each interview were examined.
Behavior ratings. Behavior ratings of subject anxiety were 
made during the interview. A timed behavioral checklist 
(three four minute time segments) for interview anxiety was 
used to structure the observation of selected behaviors.
Three independent judges tallied specific behaviors on the 
checklist (Table 2) which was adapted from an instrument 
developed by Paul (1966) for the assessment of public 
speaking anxiety. The checklist contains behaviors indicative 
of anxiety as suggested by Buss, Winer, Durkee, and Baer 
(1955).
Procedure
After reporting to the University of North Dakota Psych­
ological Services Center for a previously scheduled appoint­
ment, each subject was asked for permission to be observed 
and tape recorded. Subjects were told that all materials 
would be kept in strict confidence and destroyed after com­
pletion of the study. Subjects were then exposed to the 
experimental interview in random order with respect to treat­
ment group to control for possible sequence effects.
As the interview progressed, speech was recorded and 
overt behavior was continuously monitored. Immediately after 
the interview, the subjects were escorted to another room 
and asked to complete the STAI (A-State) with the instructions 
that they report "how they truly felt during the interview".
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TIMED BEHAVIORAL CHECKLIST FOR INTERVIEW ANXIETY
Rater____ __________ _____  Subject Number______
Date_______________________ Interview Number______
I.D.#_______  ________
TABLE 2
1 ? U  1 2 3 4  1 2 5 4
1. Changes position 
in chair
2* Shuffles feet
3. Knees tremble
4. Extraneous arm & 
hand movements 
(swings, toys, 
scratches, etc.)
5. Arms rigid (or crossed)
6. Hands restrained
7. Hand tremors
8. No eye contact
9. Face muscles tense 
(drawn, tics, 
grimaces)
10. Moistens lips
11. Swallows
12. Clears throat
13. Breathes heavily
14. Perspires (face, hands, 
armpits)
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Debriefing
After completion of the state-anxiety questionnaire, 
subjects were debriefed by the experimenter in a short in­
terview. A presentation of the experimental hypotheses and 
the underlying theoretical rationale was given. It was ex­
plained that the experimenter had no interest in the con­
tent of their conversation, that the interviewer’s task 
was to merely keep them talking, and that all identifying 
information would be destroyed upon completion of the study. 
The experimenter allayed any concerns of the subjects and 
answered any questions they may have had. Subjects were also 
informed that the observers behind the one-way mirror heard 
none of their verbalizations. It was suggested that a summary 
of the experimental findings would be posted at the UND 
psychology department after the study was completed.
Judges
Three independent judges blind to the purpose of the 
study were positioned behind a one-way mirror and made tallies 
for specific behaviors on the timed behavioral checklist 
during the first, middle, and last four minute segments of 
the interviews. Judges were thoroughly trained on the be­
havioral checklist in a series of demonstrations and pilot 
interviews for a total of five hours.
Three additional independent judges tallied the speech 
disturbances for each time segment after the completion of 
the experiment. Independent' ratings were made on a speech 
disturbance checklist (Table 19, appendix) as the judges
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listened to the tape recorded segments while reading type­
written transcripts of the taped segments. Prior to beginning 
the task, the judges familiarized themselves with Table 1 
(speech disturbances), and a -J- hour practice session was 
conducted in which the experimenter gave immediate feedback 
on judgments made from pilot tapes. Inter-judge reliability 
information for both behavior and speech measures is pre­
sented in chapter IV.
Interview verbalizations and number of words spoken 
for each subject v/ere counted directly from typewritten 
transcripts by a research assistant who was blind with respect 
to the experimental hypotheses. No reliability estimations 
were made for these types of data.
Experimental Hypotheses
It was hypothesized that the group presented the para­
doxical instructions would be less anxious when compared to 
each of the two control groups. Lower levels of anxiety would 
be evidenced by lower STAI A-State scores, smaller non-ah 
ratios, higher word scores, and higher scores on the behavioral 
checklist. Although the sex variable was included in the 
analyses, no specific hypotheses were made with regard to 
sex. On the basis of previous research, no differences 
would be expected among the treatment groups on the ah-ratios, 
and significant differences on this measure would cast doubt 
on the validity of the speech disruption ratios as indicators 
of the anxiety in this particular experimental context.
The following measures were predicted to be positively
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correlated: a) A--Trait scores with A-State scores, non-ah 
ratios, and behavioral checklist scores, b) A-State scores 
with behavioral checklist scores and non-ah ratios, and 
c) behavioral checklist scores with non-ah ratios. It was 
hypothesized that the following measures would be negatively 
related: number of words spoken with A-Trait scores, A- 
State scores, non-ah ratios, and behavioral checklist scoi’es 
No specific hypotheses were made with respect to the re­
lationship between the ah ratios and A-Trait scores and be­
tween the ah ratios and the dependent measures. Furthermore, 
no predictions were made about the relationships of the 
various measures to the interviewer verbalization categories 
since these analyses were made a posteriori.
CHAPTER IV
RESULTS
S'TAI Trait Anxiety Scores (A-Trait)
Since there was some subject attrition, and subjects 
were used to replace these losses, a two-way unweighted means 
analysis of variance was computed as a check for the equality 
of the matching control. As expected, there were no signif­
icant differences among the instruction treatment groups or 
between the sexes (Table 3). Thus, the various groups were 
considered matched with respect to A-Trait scores (see Table 
3 for a summary of cell means and standard deviations).
TABLE 3
TWO-WAY UNWEIGHTED MEANS ANALYSIS OP VARIANCE 
FOR A-TRAIT SCORES
Source d.f. M.S. F ratio
Treatments 2 5.66 <1.00
Sex 1 5.41 <1.00Treatments x Sex 2 5.99 <1 .00
Error Within 31 84.29
Cell Mean Standard Deviation
Paradoxical-males 37.0 10.2
Paradoxical-females 55.6 6.2
Control 1-males 55.0 4.9Control 1 -females 56.5 9.8
Control 2-males 56.8 8.5Control 2-females 55.2 9.1
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Anxiety Self-report Resuits (STAI A-State Scores)
The STAI (A-State) scores were analyzed by means of a 
two-way unweighted means analysis of variance (treatments x 
sex) with state anxiety scores corrected for corresponding 
A-Trait scores with a covariate adjustment (Winer, 1971). 
The two-way analysis showed no significant differences 
among the three treatment conditions cr between the sexes 
(Table A , See Table 5 for summary of cell means).
TABLE 4
UNWEIGHTED MEANS ANALYSIS OE VARIANCE EOR A-STATE 
SCORES ADJUSTED FOR COVARIATE
Source d.f. M.S. F ratio
Treatments 2 106.99 <1 .00
Sex 1 82.99 <1 .00
Treatments x Sex 2 91.86 <1 .00
Covariate 1 563.78 4.98*
Error within 30 113.32
*p<.05
TABLE 5
MEANS, ADJUSTED MEANS*, AND STANDARD DEVIATIONS 
OF A-STATE SCORES FOR TREATMENTS BY SEX
Paradoxical Control 1 Control 2 Row Marginal
M SD M SD M SD M SD
Males 43.8 10.2 41.0 8.1 44.0 12.1 43.0 10.5
40.5 33.0 35.0 36.2
Females 45.6 11.6 35.5 11.1 36.5 8.2 39.1 11.736.0 36.4 34.2 35.5
Column
Marginal 44.8 11.2 37.6 9.8 40.3 11.0
38.3 34.7 34.6
*Adjusted means are underlined.
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Speech Results
The frequencies of occurrence of the various speech 
disturbance categories summed over the treatment conditions 
are presented in Table 23 of the appendix. Cell means for 
speech measures for the treatment groups by time segments 
are presented in Table 9. As a result of technical difficult­
ies with the audio recording equipment, speech data for the 
first six subjects were not obtained.
The speech disturbance ratios (ah and non-ah) and number 
of words spoken were analyzed with a three-way unweighted 
means analysis of variance (treatments x sex x time segments) 
with a covariate adjustment for the STAI A~Trait scores.
The mean of the three judges ratings served as individual 
data points for ah and non-ah ratios. Inter-judge reliability 
was estimated using a two-way analysis of variance method 
described in Winer (1971) (judges x subjects), and reliability 
coefficients were based on the mean of total ah and non-ah 
(siunming across all non-ah speech disturbances) speech dis­
turbances for the three judges.
Ah ratios. Interjudge reliability for total number 
of ah speech disturbances was found to be .98, .98, and .99, 
for time segments one through three, respectively (see Table 
20 of appendix for analysis of variance summaries). The 
three-way unweighted means analysis of variance of ah ratios 
adjusted for corresponding A-Trait scores revealed significant 
differences among the instruction treatment groups (Table 6).
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UNWEIGHTED MEANS ANALYSIS OF VARIANCE FOR AH RATIOS* 
ADJUSTED FOR COVARIATE
TABLE 6
Source d.f. M.S. F ratio
Between Subjects
Treatments 2 147,966.69 4.07**
Sex 1 88,005.56 2.42
Treatments x Sex 2 34,126.88 1.00
Covariate 1 356,246.44 9.80***
Error Between 24 36,351.77
Within Subjects
Segments 2 71,400.19 5.63***Treatments x Segments 4 5,273.75 1.00Sex x Segments 
Treatments x Sex x
2 30,811.77 2.43
Segments 4 3,887.70 1.00Error Within 50 12,672.89
*A11 data were transformed (X x 1,000) for computation
purposes.
**p< .05***p« .01
A Newman-Keuls internal comparison test for unequal cell 
sizes (Winer, 1971) showed control group two had significantly 
higher ah ratios than both control group one (p< .05) and 
the paradoxical group (p<%.05). The difference between 
control group one and the paradoxical group was not signi­
ficant. There was a significant time segment effect (Table 
6, see Table 9 for summary of cell means). A Newman-Keuls 
test showed that segment one had significantly higher ah 
ratios as compared to both segment two (p<T.01) and segment 
three (p<£.05). The difference between segments two and 
three v/as not significant.
Non-ah ratios. The interjudge reliability for total
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number of non-ah speech disturbances was found to be .96 
for all three time segments (see Table 21 of appendix for 
analysis of variance summaries). The three-way unweighted 
means analysis of variance (Treatments x Sex x Time Segments) 
with non-ah ratios adjusted for the corresponding A-Trait 
scores revealed-no significant differences among the three 
treatment conditions or between the sexes (Table 7). There 
was a significant time segment effect (Table 7, see Table 9 
for summary of cell means). A Newman-Keuls internal com­
parison test (Winer, 1971) showed that segment three had 
significantly higher non-ah ratios than segment two (p«£.05). 
The differences between segments one and two and between 
segments two and three were not significant.
A posteriori tests of the homogeneity of the within
TABLE 7
UNWEIGHTED MEANS ANALYSIS OB VARIANCE FOR NON-AH 
RATIOS* ADJUSTED BOR COVARIATE
Source d.f. M.S. F ratio
Between Subjects
Treatments 2 38,996.22 1.65
Sex 1 1,407.13 1.00Treatments x Sex 2 25,358.50 1.08
Covariate 1 95,291.63 4.04Error Between 24 23,599.17
Within Subjects
Segments 2 10,074.77 3.18**Treatments x Segments 4 1,316.92 1.00Sex x Segments 
Treatments x Sex x
2 7,242.02 2.29
Segments 4 919.18 1.00Error Within 50 3,166.94
*A11 data were transformed (X x 1,000) for computation
purposes. 
**p <.05
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treatment group variance for non-ah ratios were computed 
using Cochran's method (Winer, 1971). Significant differences 
among the treatment groups were found in segment three 
(P < .01, d.f. = 11) and for the three segments combined 
(P< .01, d.f. = 11). Control group two had larger variances 
compared to control group one and the paradoxical group 
(Table 9).
Number of Words (Word Scores). Since the number of words 
spoken was counted directly from typewritten transcripts by 
a blind research assistant, no reliability estimate was com­
puted. The three-way unweighted means analysis of variance 
for total words spoken per four minute segment (excluding 
ah) with word scores adjusted for A-Trait scores showed no 
significant differences among the three treatments groups or 
between the sex classifications (Table 8). There was a 
significant time segment effect (Table 8, see Table 9 for
TABLE 8
UNWEIGHTED MEANS ANALYSIS OE VARIANCE FOR WORD SCORES
ADJUSTED FOR COVARIATE
Source d.f. M.S. F ratio
Between Subjects
Treatments 2 117,176.50 2.42
Sex 1 472.00 1.00
Treatments x Sex 2 85,146.50 1.76
Covariate 1 100,844.00 2.08
Error Between 24 48,484.50
Within Subjects
Segments 2 88,889.19 15.06*Treatments x Segments 4 4,166.15 1.00Sex x Segments 
Treatments x Sex x
2 496.38 1 .00
Segments 4 3,816.27 1 .00
Error Within 90 5,900.69
* p <  .001
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MEANS, ADJUSTED MEANS, AND STANDARD DEVIATIONS OP SPEECH 
MEASURES'! poR TREATMENT GROUPS BY TIME SEGMENTS
TABLE 9
Segments One Two Three Row AdjustedMarginals Means
Ah ratios
Paradoxical 299.22 222.00
(139.67) ( 97.58)
Control 1 247-58 143.75
(171.17) ( 78.58)Control 2 360.10 267.70
Column
(117.90) ( 95.06)
Marginals 298.87*** 206.45(154.00) (104.27)
Non-ah ratios
Paradoxical 169.56 156.44
( 51.25) ( 78.96)
Control 1 150.67 170.08
( 74.85) ( 61.72)
Control 2 213.60 204.90
Column (114.07)
( 97.69)
Marginals 176.45 177.35
( 88.57) ( 82.19)
Total Number 
of Words
Paradoxical 414.22 535.50
( 88.59) (166.44)Control 1 458.31 571.40
(133.69) (139.01)Control 2 356.10 441.10
Column
( 78.19) (101.04)
Marginals 414.06** 518.87
(115.07) (148.61)
2 0 2 . 3 3 2 4 1 . 1 8 2 2 4 . 33
( 1 7 2 . 3 3 ) ( 1 1 5 . 6 5 )
1 9 6 .1 5 8 . 5 0 1 8 3 . 2 6 ,49
( 1 3 5 . 3 1 ) ( 1 0 7 . 9 5 )
3 3 2 . 9 0 3 2 0 . 2 2 3 2 9 ., 59* 
( 2 6 1 . 2 1 ) ( 1 4 0 . 7 5 )
2 2 7 . 4 8
( 2 0 8 . 1 6 )
1 8 9 . 6 7 1 7 1 . 8 9 1 6 0 ,.93
( 7 0 . 3 2 ) ( 6 4 . 9 2 )
1 7 8 .3 3 1 6 6 . 3 6 1 7 4 .,63
( 9 2 . 3 3 ) ( 4 0 . 5 4 )
2 5 5 . 4 0 2 2 4 . 6 3 2 2 9 .,4 8
( 1 7 4 . 9 5 ) * * ( 1 1 6 . 8 2 ) * *
2 0 6 . 48*
( 1 2 5 . 5 8 )
458.44 469.52 479.02
(177.43) (157.44)560.11 529.94 525.42
(170.55) (152.23)423.70 406.97 401.99
(119.35) (107.38)
488.55
(171.11)
^All data for the ah and non-ah ratios were transformed 
(X x 1,000) for computation purposes. Standard deviations 
are in parentheses.
*p < • 05**p <.01***Segment one was significantly different from segments 
two (p<.01) and three (p<.05).
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summary of cell means). A Newman-Keuls test showed segment 
one had significantly lower word scores than both segment 
two (p<.Ol) and segment three (p<.Ol). The difference 
between segments two and three was not significant.
Interviewer Verbalizations. The interviewer* s verb­
alizations were analyzed with a three-way unweighted means 
analysis of variance (treatments x sex x time segments). 
Separate analyses were made for number of interviewer 
questions, number of reflective comments ('utterances), and 
total number of interviewer verbalizations.
The unweighted means analysis of variance for number 
of interviewer questions, utterances, and total interviewer 
verbalizations revealed no significant differences among the 
three treatment groups or between the sex classifications 
(Tables 10, 11, & 12). There was a significant time segment 
effect for number of interviewer questions (p^.001, Table 
10) and for total number of interviewer verbalizations 
(p<.001, Table 12). For both interviewer questions and total 
interviewer verbalizations, a Newman-Keuls test showed seg­
ment one had significantly more interviewer questions and 
total verbalizations than both segment two (p^.01) and 
segment three (p<.01). The differences between segments two 
and three were not significant for both measures.
There were significant treatments x time segments in­
teractions for number of interviewer utterances (p^.05,
Table 11, Figure 1a) and for total number of interviewer 
verbalizations (p^.01, Table 12, Figure 1b).
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UNWEIGHTED MEANS ANALYSIS OF VARIANCE FOR 
INTERVIEWER QUESTIONS
TABLE 10
Source d.f. M.S. F ratio
Between Subjects
Treatments 2 12.26 1.51
Sex 1 30.64 3.77Treatments x Sex 2 16.28 2.00
Error Between 25 8.13
Within Subjects
Segments 2 36.30 24.53*
Treatments x Segments 4 2.72 1.84Sex x Segments 
Treatments x Sex x
2 1.67 1.13
Segments 4 0.51 <1.00
Error Within 50 1.48
*p < .001
TABLE 11
UNWEIGHTED MEANS ANALYSIS OF VARIANCE FOR 
INTERVIEWER UTTERANCES
Source d.f. M.S. F ratio
Between Subjects
Treatments 2 1 .02 <1 .00
Sex 1 43.07 <1.00
Treatments x Sex 2 1.55 <1 .00
Error Between 25 57.12
Within Subjects
Segments 2 24.43 2.78Treatments x Segments 4 28.14 3.20*Sex x Segments 2 24.54 2.79Treatments x Sex x
Segments 4 14.76 1.68Error Within 50 8.79
*P <.05
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For number of interviewer utterances within time segments 
one and three, Newman-Keuls internal comparison tests for un­
equal cell sizes revealed no significant differences among 
the three instruction treatment groups. However, Newman- 
Keuls tests showed significant differences among the treat­
ment groups within segment two. There were significantly 
more interviewer utterances in control group one than in 
control group two (p<.05) and in the paradoxical group 
(p<.05). The difference between the paradoxical group and 
control group two was not significant within segment two 
(Figure 1a).
TABLE 12
UNWEIGHTED MEANS ANALYSIS OF VARIANCE FOR TOTAL 
INTERVIEWER VERBALIZATIONS
Source d.f. M.S. F ratio
Between Subjects
Treatments 2 3.61 1.00
Sex 1 166.08 2.36
Treatments x Sex 2 29.28 1 .00
Error Between 25 70.35 •
Within Subjects
Segments 2 133.65 14.45**Treatments x Segments 4 32.15 3.48*Sex x Segments 2 21.00 2.2?Treatments x Sex x
Segments 4 20.45 2.21Error Within 50 9.25
*p< .01
**P< .001
For total number of interviewer verbalizations, Newman 
Keuls tests for unequal cell sizes showed no significant 
differences among the treatment groups within segment one.
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Within segment two, there were significantly more interviewer 
verbalizations in control group one than control group two 
(p<.05), and there were no significant differences between 
the paradoxical group and either control group. Within seg­
ment three, Newman-Keuls tests revealed significantly more 
interviewer verbalizations in the paradoxical group than in 
control group one (p<.01). There were no significant diff­
erences between the paradoxical group and control group two 
or between the two control groups (Figure 1b).
TABLE 13
MEAN INTERVIEWER VERBALIZATIONS FOR TREATMENT 
GROUPS BY TIME SEGMENTS
Segments One Two Three RowMarginal
Intei’viewer
Questions
Paradoxical 3.78 3.11 2.78 3.22Control 1 3.42 1.83 0.83 2.03
Control 2 4.90 2.70 2.10 3.23
ColumnMarginal 4.00** 2.48 1.81
Interviewer
Utterances
Paradoxical 10.22 8.11 10.33 9.55
Control 1 10.67 11.08* 7.75 9.40
Control 2 11.50 8.00 8.70 9.40
Column
Marginal 10.81 9.22 8.81
Total Verbalizations 
Paradoxical 14.22 11.22 12.332 12.59
Control 1 14.08 12.921 8.67 11.89Control 2 16.20 10.50 10.80 12.50
ColumnMarginal 14.80** 11.65 10.42
*p<.05 **p<.01'control group one vs. control group two, p< .05 
^Paradoxical vs control group one, p < .01
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Behavior Results
Data obtained from the timed behavioral checklist were 
analyzed with a three-way unweighted means analysis of var­
iance (treatments x sex x time segments) with a covariate 
adjustment for STAI A-Trait scores. Individual behavioral 
anxiety scores were derived by summing across the fourteen 
behavior categories within the three time segments. Be­
havioral anxiety scores were computed as the mean of the 
three judgments, and reliability was estimated for each of 
the three time segments by the method, mentioned above for 
speech disturbances.
The frequencies of occurence of behaviors over all 
treatment conditions on the timed behavioral checklist are 
presented by behavior categories on table24 of the appendix. 
Interjudge reliability for the total behavior scores was 
found to be .82, .85, and .84 for time segments one through 
three, respectively (see Table 22 of appendix for analysis 
of variance summaries). The unweighted means analysis of 
variance for behavior scores adjusted for corresponding A- 
Trait scores showed no significant differences among the 
three treatment groups or between the sex classifications 
(Table 14,.see Table 15 for summary of cell means).
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UNWEIGHTED MEANS ANALYSIS OF VARIANCE FOR BEHAVIOR SCORES
ADJUSTED FOR COVARIATE
TABLE 14
Source d.f. M.S. F ratio
Between Subjects
Treatments 2 158.02 <1.00
Sex 1 1.81 <1.00
Treatment x Sex 2 16.46 <1 .00
Covariate 1 36.19 <1 .00
Error Between 24 226.19
Within Subjects
Segments
Treatments x Segments
2 5.04 <1.00
4 22.18 <1 .00Sex x Segments 
Treatments x Sex x
2 0.34 <1.00
Segments 4 27.05 <1.00Error Within 50 30.10
TABLE 15
MEANS, ADJUSTED MEANS, AND STANDARD DEVIATIONS* OF 
BEHAVIOR SCORES FOR TREATMENT GROUPS 
BY TIME SEGMENTS
Segment One Two Three RowMarginal
Adjusted
Means
Total Behavior 
Scores
Paradoxical 34.63 33.01 31.98 33.20 33.38
( 5.89) ( 5.21) ( 8.80) (8.47)Control 1 31.26 31.86 29.33 30.82 30.73( 8.81) (10.21 ) (14.52) (10.59)Control 2 34.44 35.00 36.70 35.28 35.28
( 5.99) ( 8.97) ( 8.02) ( 7.01)
Column
Marginal 33.44 33.29 32.67( 7.23) ( 8.61) (11.19)
*Standard deviations are in parentheses
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Correlational Results
V/ithin-treatment State-trait Anxeity Seale Correlations. 
The correlation between STAI A-Trait and A-State scores was 
found to be +.34 and was statistically significant (p<.05» 
d.f. = 35). The correlation between A-Trait and A-State 
scores within the paradoxical group was -.05, while the cor­
relations within control groups one and two were +.55 
(• 1 >'P > • 05, d.f. = 11) and +.57 (.1>'p>.05, d.f. = 10). 
respectively.
The three within-treatment groups correlations were 
transformed into z scores (Fisher's r to z transformation) 
and t-tests were computed using the standard error of the 
differences between the respective z scores (McNemar, 1969) 
for a test of significance between the correlations. None 
of the comparisons were found to be statistically significant 
(Table 16).
TABLE 16
t-TESTS AMONG WITHIN-TREATMENT GROUPS CORRELATIONS FOR 
A-TRAIT AND A-STATE SCORES
Paradoxical Paradoxical Control 1
vs. Control 1 vs. Control 2 vs. Control 2
t 1.46 1.48 0.07
d.f. 18 20 21
Correlations Among Measures. Additional analyses in­
cluded Pearson correlations of the various measures including 
the speech disturbance ratios, STAI A-Trait and A-State scores,
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■behavior scores, number of words, and the interviewer verba­
lisation categories. A correlation for the three time segments 
combined was computed in addition to correlations for the 
three individual time segments (intercorrelations of the 
various measures are presented in a summary matrix, fable 17).
With the exception of the third segment, nonsignificant 
correlations were obtained between ah ratios and both A- 
Trait scores and A-State scores. There was a significant 
negative relationship between ah ratios and total number of 
words spoken in the third segment. Significant negative 
relationships also existed between total number of words 
spoken and A-Trait scores on segment one and between number 
of words and A-State scores for all three segments.
A strong positive relationship was found to exist between 
the ah ratios and A-State scores for all three segments and 
positive relationships were also found between ah ratios 
and A-Trait scores in segments one and two. There were 
significant negative correlations between ah ratios and 
total number of words spoken in all three segments. A 
significant positive correlation was obtained between non-ah 
and ah ratios in segment three. There were significant positive 
correlations between A-State scores and non-ah ratios and 
between A-Trait scores and non-ah ratios in segment three.
Several significant correlations were found between in­
terviewer questions, utterances, and total verbalizations and 
subject measures. There was'a significant positive cor­
relation between interviewer utterances and number of
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words spoken by subjects in segment three. Significant 
negative correlations existed between interviewer questions 
and words spoken by the subjects in all three segments.
'there was a significant negative relationship between 
number of interviewer utterances and A-State scores in 
segment one and a significant positive relationship be­
tween number of interviewer questions and A-State scores 
in segment one.
There was a significant positive correlation between 
behavior scores and number of words spoken in segment 
three. Significant correlations in all three segments were 
obtained between behavior scores and both total interviewer 
verbalizations and interviewer utterances.
Clinical Observations
Clinical observations were made by the experimenter as 
the instructions were presented to the subjects. It was 
noted that subjects would often ask the experimenter to 
clarify the instructions. A high frequency response among 
the subjects was questioning of the experimenter's directions 
to ask no questions of the interviewer. It is noteworthy that 
two subjects in the paradoxical group made comments with 
x’egard to the instruction to "be anxious". These were, "Oh,
I don't know if I could do that", and "I don't know if I 
can be, I'm kind of blah today".
CHAPTER V
DISCUSSION
Results failed to support the hypothesis that the group 
v/hich received paradoxical instructions would exhibit less 
state anxiety than the control groups. There were no signif­
icant differences in anxiety level among the instruction 
treatment groups or between the sexes on any of the dependent 
measures.
Correlational evidence suggests that the experimental 
interview situation may not have provided a sufficiently 
stressful, anxiety-producing environment in v/hich to study 
the response to paradoxical anxiety instructions. With the 
exception of the correlation betv/een non-ah ratios and A- 
State scores in segment three, there were no significant 
correlations among the dependent measures of anxiety. Paul 
and Bernstein (1973) suggest that high levels of stress are 
required for the convergence of autonomic, behavioral, and 
self-report measures of anxiety. Since individuals tend 
to express anxiety in idiosyncratic ways (Krause, 1961), 
and measures of anxiety vary concomitantly only under con­
ditions of high stress (Paul & Bernstein, 1973), detection 
of group differences may be difficult because the required 
stress levels may be psychonoxious to human subjects. Pilot 
studies including additional experimental stress manipulations
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may be useful in the development of experimental procedures 
for future research.
The predicted positive relationship between behavior 
ratings and both self-report anxiety measures (A-Trait and 
A-State scores) and between behavior ratings and the non-ah 
ratios did not obtain. These findings are similar to those 
of previous studies which have found a lack of consistent 
relationships between behavior anxiety ratings, speech 
disturbances, and anxiety self-report (Borkovec, Fleischmann,
& Caputo, 1973).
The observed frequencies of the various speech dis­
turbances were similar to those reported in previous research 
(Kasl & Mahl, 1965). An unexpected finding was that the 
instruction treatments had a differential effect on the 
ah ratios of the three groups. Previous research has shown 
the ah ratio to be associated with "informational uncertainty" 
in experimental analogues of psychotherapy interviews (Kasl 
& Mahl, 1965; Pope & Siegman, 1968; Siegman & Pope, 1965). 
Control group two had significantly larger ah ratios compared 
to the paradoxical group and control group one. The ah ratio 
differences do not raise methodological questions about the 
paradoxical— non-paradoxical (control group one) instruction 
comparison. The nonsignificant difference in ah ratios be­
tween the paradoxical group and control group one indicates 
that the instructions presented to these groups were parallel 
and equated for "uncertainty".
The ah ratio is an index of hesitation in speech, and
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it has been shown to increase as a result of interviewer 
questions low in specificity ("high uncerdainty") (Pope & 
Siegman, 1968; Siegman & Pope, 1965). In summarizing re­
search on the ah ratio, Knapp (1972) suggests that ah in­
creases as a function of the difficulty of the speaking task, 
"to allow for thinking time". Ahs are considered "filled 
pauses" in speech. Among factors involved in the occurrence 
of ah is uncertainty resulting from fear of the subject 
matter, desire to impress the interviewer, and pressure to 
produce immediate verbalizations (Knapp, 1972).
To a large extent, an interview "set" including these 
factors was present in all of the instruction treatment con­
ditions. However, it is likely that control group two in­
structions produced a higher degree of "informational un­
certainty" prior to the interview which was manifested by 
the higher ah ratios. The paradoxical group and control 
group one received instructions to "be anxious" or "be calm" 
in the context of a rationale. These instructions perhaps 
offered the subjects more "cognitive structuring".in the in­
terview in contrast to the control group two instructions 
which stated merely that the subject would participate in 
an interview.
The significant difference among the within treatment 
group variances on the non-ah ratios is also supportive of 
the uncertainty notion. Control group two subjects showed 
larger variability v/ith respect to expressive speech anxiety 
as compared to the paradoxical group and control group one.
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The negative relationship between words spoken and A- 
Trait scores suggest that subjects with higher A-Trait scores 
tend to be more anxious during the first segment. The pre­
dicted negative relationship between words spoken per segment 
and A-State scores suggests that subjective report of anxiety 
was associated with less verbal productivity. The highly 
significant correlation between the ah ratios and A-State 
scores suggests that subjects who experienced more hesitations 
(ahs) in their speech tended to report higher levels of sub­
jective anxiety. Increased word productivity was associated 
with a decrease in the ah 'ratios, suggesting that lower verbal 
productivity was associated with more hesitancy and uncertainty 
in the subjects. The significant differences between the 
initial and later interview segments for both ah ratios and 
words spoken suggests the presence of a relatively higher 
level of "uncertainty" in the initial segment.
The significant treatments by segments interaction for 
interviewer utterances and total verbalizations suggests that 
the three treatment groups were differentially treated by 
the interviewer over time. During the middle segment of 
the interview, significantly more reflective utterances 
were made as the interviewer conversed with control group 
one subjects compared to the paradoxical and control group 
two subjects. When utterances and questions were combined 
for total verbalizations there v/as also a significant treat­
ment by segment interaction. In segment three when utter­
ances and questions were combined, significantly more total
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verbalizations were made to subjects in the paradoxical group 
than to control group one subjects, a reversal of the sit­
uation found in segment two. Since the interviewer was 
blind to all aspects of the experimental treatments, these 
findings suggest that the verbal activity of the interviewer 
varied as a function of the instructions given to subjects.
The interactions suggest the existence of interviewer responses 
due to subject behavior which were an apparent result of the 
experimental instructions.
Among numerous studies conducted on the influence of 
client behavior on the therapist/interviewer, a few have 
examined variables which have some relevance to the present 
study. Donner and Schonfield (1975) found evidence suggestive 
of affect contagion in beginning therapist trainees. Heller, 
Myers, and Kline (1963) found that client dominance evoked 
therapist passivity and client dependency evoked therapist 
activity. Palisi and Ruzicka (1974) found counselor trainees 
were more talkative with passive than with active clients. 
Although his study had some methodological problems, Van 
Her Veen (1965) found suggestive evidence that the congruence 
and accurate empathy of the therapist was differentially 
affected by varying clients.
Moos and Macintosh (1970) also found that therapist 
behavior (rated empathy) was more a function of patient be­
havior than a stable therapist personality trait. They found 
significant differences among therapists in the number of 
"mhmms" as a function of patient behavior, but found non
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significant differences in patient behavior as a function 
of therapist reinforcement ("mhmms"). Moos and Clemes 
(1967) found that therapist reinforcements ("mhmms emitted*') 
we re a result of reciprocal client-therapist influences.
Their findings indicated that the client's behavior had a 
significant effect on the therapist's verbal behavior. Moos 
and Clemes (1967) found therapists' behavior in their study 
was significantly influenced by the clients' behavior.
This combination of studies suggests that the client elicits 
certain behaviors from the therapist much more than the 
reverse which is the usual conceptualization. However, 
the research area is marked by contradictory findings and 
any generalisations may be premature.
The interviewer may have responded differently to the 
groups over time for a variety of reasons and one can only 
speculate at an explanation for these findings. He may have 
increased his number of utterances as more productive sub­
jects interacted with him, as suggested by the significant 
correlations between words spoken and interviewer utterances.
An alternative interpretation is that he may have increased 
his number of utterances in response to a relatively unpro­
ductive (anxious) subject. Questions regarding causality 
are also raised by the significant positive correlations 
between subjects behavioral anxiety ratings and interviewer 
utterances. Since the relevant data for the interpretation 
of these behaviors are correlational in nature, no causal 
statements may be made on the basis of the available information.
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It is impossible to determine clearly the effect of 
the interviewer's behavior on subject anxiety on the basis 
of the available interviewer measures. A replication of 
the study including more extensive measures of the inter­
view process could add information to assist in answering 
the questions raised by the obtained interactions. Perhaps 
ratings of the interviewer's non-verbal behavior, warmth, 
and interviewer ratings of personal and subject anxiety 
could be used to assess the possibility of differential 
interviewer response suggested by these interactions.
Although the evidence is clinical and highly speculative, 
there were indications in the present study that some sub­
jects were resisting the experimental instructions. Clinical 
observation indicated that two subjects in the paradoxical 
group made comments suggestive of resistance in response to 
the instruction to "be anxious". These responses may have 
been a result of the novelty of the instructions since the 
suggestion control instructions were probably more congruent 
with subjects' expectations of a typical interview, but they 
are noteworthy and may suggest directions for future research.
Although the differences between A-l'rait and A-State 
scores within treatment correlations were not significant, 
there is suggestive evidence that the paradoxical instructions 
had some effect on the self-report of anxiety. One may 
speculate that these differences are due to individual 
difference variables which may determine response to the 
paradoxical instructions.
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Previous clinical reports indicate that clients with 
obsessive-compulsive (Solyom et al. 1972), paranoid (Beahrs, 
1971; Jackson, 1963; Jackson & Watzalwick, 1963), and 
certain psychotic behavior problems (Ayllon, 1963; Pay,
1976) may be more amenable to change with the use of para­
doxical interventions in contrast to more conventionally 
accepted strategies. On the basis of these clinical reports, 
one might speculate about the existence of individual diff­
erence variables which may modulate a person1s particular 
response to a paradoxical intervention. Certain individuals 
may take on oppositional sets in which they resist direct 
communications from others, and these individuals would be 
best suited to respond favorably to a paradoxical instruction. 
Perhaps the personality variable(s) involved may be isolated 
with established psychometric instruments such as the 
Minnesota Multiphasic Personality Inventory and the Edwards 
Personal Preference Scale.
Widely differing paradoxical methods have been used in 
many situations with a variety of clients, and there is a 
need for controlled outcome studies for the demonstration of 
the efficacy of these techniques. There is accumulating 
evidence that the techniques are effective with certain types 
of clients, and the situational, relationship, and person­
ality variables involved are largely unknown at this time. 
Since the techniques may be useful only in dealing with 
highly specific clinical problems, group comparison studies 
may fail to detect differences. In view of the present 
state of the research in the area, controlled single subject
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designs may be helpful in clarifying the above issues.
The present interview analogue study has yielded negative 
results with respect to the modification of anxiety with 
paradoxical instructions. The methodological problems en­
countered suggest that future research design should consider 
the issue of experimentally induced stress level and the 
possible effects of interviewer response. A final con­
sideration is that the assessment of "state anxiety" may 
entail methodological problems which preclude accurate measure 
ment. Further research on paradoxical techniques should 
concentrate on dependent variables which may be more easily 
measured. Perhaps compulsive "handwashing" behavior or 
readily observable behaviors with autonomic components such 
as going to sleep may be more easily studied. In view of 
the clinical nature of the research problem, controlled 
single subject designs are recommended.
APPENDIX
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TABLE 18
UNIVERSITY OF NORTH DAKOTA DEPARTMENT OF PSYCHOLOGY 
RIGHTS AND PRIVILEGES OF HUMAN SUBJECTS
A Policy Statement
As a general policy in conducting psychological research 
at the University of North Dakota, all human subjects retain 
the right to decline participation or to withdraw at any 
time from research conducted by the UND psychology depart­
ment. Moreover, all data collected will be kept in strict 
confidence and no identifying information will be retained. 
This statement is in compliance with the researcher's code 
of ethics endoresed by the American Psychological Association. 
The undersigned understands completely the provisions of 
this statement.
Signature
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SPEECH DISTURBANCE CATEGORY CHECKLIST
TABLE 19
Oatpforv " Segment 1 Segment 2
Categ°ry____________1 2 y ____i z j a
1 . AH
2. Sentence change
3. Repetition 
71 Stutter
5. Omission
?7 Sentence'" incompl'etion 
77 Tongue slip
Segment 3 
J 2  34 _
8. Incoherent sound
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TABLE 20
ANALYSIS OF VARIANCE FOR INTER-JUDGE RELIABILITY
ESTIMATION OF TOTAL NUMBER OF AH SPEECH DISTURBANCES
Source d.f. S.S. M.S.
Segment One
Between subjects 30 2145.46 71.52
Within subjects 62 80.67 1.30
Between judges 2 2.52 1.26
Residual 60 78.15 1.30
Segment Two
Between subjects 30 2191.25 73.04
Within subjects 62 94.00 1.52
Between judges 2 2.15 1.08
Residual 60 91.85 1.53
Segment Three
Between subjects 30 3701 .12 123.37
Within subjects 62 82.00 1.32
Between judges 2 2.41 1.21
Residual 60 79.59 1.33
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TABLE 21
ANALYSIS OP VARIANCE FOR INTER-JUDGE RELIABILITY
ESTIMATION OP TOTAL NUMBER OP NON-AH SPEECH DISTURBANCES
Source d.f. S.S. M.S.
Segment One
Between subjects 50 1280.57 42.68
Within subjects 62 95.55 1.51
Between judges 2 15.12 7.56
Residual 60 78.21 1.50
Segment Two
Between subjects 30 1806.67 60.22
Within subjects 62 157.55 2.22
Between judges 2 15.55 7.78
Residual 60 121.78 2.03 .
Segment Three
Between subjects 50 1611.85 53.73
Within subjects 62 117.55 1.89
Between judges 2 0.60 0.30
Residual 60 116.75 1.95
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TABLE 22
ANALYSIS OP VARIANCE POR INTER-JUDGE RELIABILITY
ESTIMATION OP BEHAVIOR SCORES
Source d.f. S.S. M.S.
Segment One
Between subjects 36 7397.19 205.48Within subjects 74 2730.67 36.91
Between judges 2 91.16 45.58
Residual 72 2639.51 36.66
Segment Two
Between subjects 36 6517.96 181.05
Within subjects 74 2350.00 31.76
Between judges 2 47.64 23.82
Residual 72 2302.56 31.98
Segment Three
Between subjects 36 8916.63 247.68
Within subjects 74 2991.33 40.42
Between judges 2 45.74 22.87
Residual 72 2945.59 40.91
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SPEECH DISTURBANCES
TABLE 23
Speech disturbance 
category
% of total 
disturbances
Cumulative
%
All 95.3 55.3
Repetition 16.9 72.2
Sentence change 13.8 86.0
Sentence incompletion 8.7 94.7
Omission 2.1 96.8
Stutter 1.9 98.7
Incoherent sound 1.2 99.9
Tongue slip 0.05 99.95
TABLE 24
BEHAVIORS RATED ON THE TIMED BEHAVIORAL 
CHECKLIST FOR INTERVIEW ANXIETY
Behavior category % of total Cumulative behaviors %
Extraneous arm & hand
movement (swings, scratches,
toys, etc.) 39.49 39.49
Shuffles feet 24.94 64.43
Hand tremors 19.12 83.55
Knees tremble 7.16 90.71Changes position in chair 3.17 93.88
Hands restrained 1.80 95.68
Face muscles tense (drawn,
tics, grimaces) 1.74 97.42
Arms rigid or crossed 1.08 98.50
Moistens lips 0.71 99.21
Swallows 0.49 99.70Breathes heavily 0.18 99.88
Clears throat 0.06 99.94
Perspires (face, hands, armpits) 0.03 99.97No eye contact 0.02 99.99
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SCORES OR THE TRAIT-STATE ANXIETY INVENTORY
TABLE 25
Trait State Trait State
Subjects
Paradoxical
males females
#02 23 56 #04 27 64
# H 38 40 #06 28 37
#27 29 41 #08 37 40#30 52 54 #12 37 62
#31 43 28 #17 36 40#23 44 45#36 26 31
Control 1
males females
#10 26 42 #01 35 47
#15 40 44 #09 52 56#26 37 34 #16 38 35
#33 31 31 #19 26 25
#37 . 31 54 #20 52 43#25 27 25#32 31 27
#35 29 26
Control 2
males females
#05 '46 39 #03 40 34#11 31 42 #07 43 44#18 49 63 #13 47 36
#22 39 57 #21 31 50
#24 29 33 #28 30 28
#29 27 30 #34 20 27
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MEAN NUMBER OF AH'S FOR THREE INDEPENDENT JUDGES 
PER FOUR MINUTE SEGMENT
TABLE 26
Segment 2 3
Subjects
Paradoxical
males
#14 12.7 20.3 10.3
#27 8.0 9.0 10.0#30 13.0 12.7 12.3
#31 19.0 8.0 11.7
females
#08 2.7 4.7 0.0
#12 16.7 19.3 20.0
#17 15.7 12.7 8.3
#23 13.7 14.0 4.7#36 6.0 3.0 1 .0
Control 1 
males
#10 11.0 7.3 19.7
#15 11.0 15.7 2.0#26 6.7 3.7 1.0
#33 15.7 8.3 19.0
#37 12.3 4.7 10.7
females
#09 15.3 7.0 7.3#16 8.7 11.0 5.7
#19 3.7 7.0 4.0#20 15.0 18.0 23.0
#25 7.3 5.3 4.3#32 0.0 1.0 0.0
#35 8.0 5.7 3.0
Control 2 
males
#11 7.3 5.3 10.0#18 11.7 14.3 15.0#22 18.0 13.7 16.3
#24 21.0 13.7 18.7
#29 11.3 11.0 13.3
females
#07 7.0 10.7 8.0
#13 17.0 15.0 8.0#21 9.0 11.3 8.0
#28 12.7 6.7 6.7
#34 11.0 11.7 13.7
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MEAN NUMBER OP REPETITIONS (R) AND SENTENCE 
CHANGES (SC) FOR THREE JUDGES PER FOUR MINUTE SEGMENT
TABLE 27
Segment 1 2 3
Subject R SC R SC R SC
Paradoxical
males 
#14 5.7 2.7 0.7 4.3 2.3 6.0#27 1.0 0.7 0.3 3.0 0.7 1.3#30 1.0 1.0 1 .0 2.7 2.7 5.0
#31 5.0 2.0 3.3 3.3 4.7 4.7
females
#08 3.7 2.3 4.0 1.7 1.3 2.7
#12 3.3 3.0 8.3 2.0 4.0 1.7
#17 1.0 1.3 0.7 1.3 0.3 2.7
#23 4.3 2.3 2.7 5.3 8.0 2.3#36 3.3 0.3 1.0 3.7 0.0 1.0
Control 1
males
#10 4.7 3.0 6.7 3.7 4.7 3.7
#15 0.7 0.0 2.3 0.7 0.0 1.0#26 7.7 4.7 4.3 4.7 3.3 5.3
#33 6.7 1.7 5.7 4.7 7.3 5.3
#37 0.7 1.7 0.0 0.7 3.0 3.7
females
#09 0.0 2.7 0.7 2.7 2.0 0.7#16 3.0 3.3 6.3 1.7 4.7 3.3
#19 0.0 1.3 1.3 4.3 2.0 1.3#20 2.3 3.3 5.0 2.3 8.3 3.0
#25 2.0 0.7 0.3 4.0 0.0 0.3#32 1.0 3.0 1.7 4.3 1.3 3.3
#35 2.3 1.0 8.3 3.7 6.7 3.7
Control 2
males
#11 2.0 2.0 2.0 1.0 4.3 3.0#18 1.3 2.0 6.0 0.7 7.3 0.3#22 3.3 1.0 0.3 0.7 2.0 2.7
#24 2.0 2.0 3.0 6.7 3.3 2.7
#29 1.7 0.3 , 3.0 0.0 5.3 0.0
females
#07 3.3 0.7 5.0 2.7 3.3 5.0
#13 2.0 2.0 2.0 1.0 4.3 2.0#21 1.3 2.0 2.7 2.7 8.3 2.0#28 1.0 0.0 1.0 5.0 2.0 1.0
#34 6.0 4.0 2.0 7.0 1.7 6.3
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MEAN NUMBER OF SENTENCE IN COMPLETIONS (Si) AND 
OMISSIONS (0) FOR THREE JUDGES PER FOUR MINUTE SEGMENT
TABLE 28
Segment 1 2 3
Subject SI 0 SI 0 SI 0
Paradoxical
males
#14 0.7 0.0 1 .0 0.3 1.3 0.7
#27 1.3 0.0 1.3 0.0 1 .0 0.0#30 2.0 0.0 3.3 0.0 1.0 1.0
#31 1.7 0.0 4.7 0.0 1.7 0.0
females
#08 2.0 0.0 0.7 0.0 1.3 0.0#12 0.3 0.0 1.7 1.7 2.7 1.0
#17 1.3 0.0 0.3 0.0 1.0 0.0
#23 1.0 0.0 1.0 0.0 0.7 0.0#36 2.3 0.0 0.7 0.3 1.0 0.0
Control 1 
males 
#10 2.0 0.0 1.7 0.0 3.0 0.0
#15 1.3 0.0 0.3 0.0 0.0 0.0#26 2.0 1.3 4.0 1 .7 5.3 0.7
#33 1.3 0.0 1.7 0.7 3.7 0.0
#37 0.3 0.0 3.0 1.0 1.7 0.0
females
#09 1.3 0.0 0.7 0.0 3.3 1.0#16 0.3 0.0 2.3 1 .0 3.7 0.0
#19 2.0 0.0 1.0 0.0 1.0 0.0#20 0.0 0.0 1.3 0,0 2.3 0.0
#25 2.0 0.0 3.0 0.0 3.0 0.0#32 0.0 1.0 3.7 1.0 0.7 0.0
#35 0.3 2.3 2.3 1.7 2.7 1.0
Control 2 
males 
#11 1.0 1 .0 0.7 0.0 2.0 0.000 4.0 0.0 2.7 0.0 1.0 0.0#22 0.0 0.0 0.0 0.0 0.0 0.0
#24 0.0 0.7 4.0 0.0 2.7 1 .0
#29 1.0 0.0 1.0 0.0 0.0 0.0
females
#07 1.7 1.0 1.0 2.0 0.0 1.0
#13 1.0 1.3 0.7 0.0 2.0 2.0#21 0.3 2.0 2.0 0.3 0.3 0.0#28 0.7 0.0 1 .0 0.0 1.3 1 .0
#34 1.0 0.0 3.3 3.3 1.0 0.3
TABLE 29
MEAN NUMBER OP STUTTERS (S) AND INCOHERENT SOUNDS (i) 
POR THREE JUDGES PER POUR MINUTE SEGMENT
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Segment 1 2 3
Subject S I s I s I
Paradoxical
males
#14 n o 0.0 0.0 0.0 1.0 0.0
#27 0.0 0.0 0.0 0.0 0.0 0.0
#30 1 .0 1 .0 0.0 1 .0 0.3 0.0
#31 0.3 0.0 0.0 0.0 0.0 1 .0
females
#08 0.0 0.0 0.0 0.0 0.0 0.0
#12 1.7 2 .0 0.7 0.0 C. 7 0.0
#17 0.0 0.0 0.0 0.0 0.0 0.0
#23 0.0 0.0 1 .0 1.0 0.3 1.0
#36 0.0 0.0 0.0 0.0 2.0 0.0
Control 1 
males 
#10 0.7 0.0 0.3 0.0 0.7 0.0
#15 0.0 0.0 0.0 0.3 0.7 1 .0
#26 0.0 0.0 0.0 0.0 0.3 0.0
#33 0.0 0.0 0.0 0.0 n o 0.0
#37 0.0 0.0 0.3 0.0 0.0 0.0
females
#09 0.0 0.0 0.0 0.0 0.0 0.0#16 0.0 n o 0.3 1.0 1.7 0.0
#19 0.0 0.0 0.3 0.0 0.0 0.0
#20 0.0 0.0 0.0 0.0 0.0 0.0
#25 0.0 n o 0.0 0.0 0.0 0.0#32 0.0 0.0 0.0 n o 0.0 0.0
#35 2.7 3.0 1 .0 0.0 1.3 0.0
Control 2 
males 
#11 0.0 1 .0 0.0 0.0 0.0 0.0
#18 2.0 0.0 0.0 0.0 0.3 1.0
#22 0.0 0.0 0.0 0.0 0.0 0.0
#24 1.3 1.0 0.3 1 .0 0.0 0.0
#29 1 .0 0.0 0.0 0.0 0.0 0.0
females
#07 0.0 0.0 0.3 0.0 2.7 0.0
#13 0.0 0.0 0.0 0.3 1.0 0.0#21 0.0 0.0 0.0 0.0 0.0 0.0
#28 0.0 0.0 0.0 1.0 0.0 0.0
#34 2.0 0.0 0.0 0.0 0.0 0.0
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TABLE 30
NUMBER OF WORDS PER FOUR MINUTE SEGMENT
Segment 1 2 3
Subject
Paradoxical
males
#14 608 766 778
#27 347 464 272#30 344 510 481
#31 461 664 539
females
#08 352 237 186#12 339 467 344
#17 298 404 512
#23 471 777 636#36 431 465 324
Control 1 
males
#10 536 652 654
#15 375 661 383#26 472 546 632
#33 458 575 467
#37 265 265 378
females
#09 243 408 540#16 430 530 450
#19 692 715 787#20 429 583 659
#25 426 480 290#32 570 749 759
#35 678 756 837
Control 2 
males
#11 270 322 463#18 223 293 138#22 370 382 392
#24 420 583 621#29 503 525 527
females
#07 295 391 344
#13 349 587 412#21 330 360 442
#28 371 459 432
#34 430 509 466
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INTERVIEWER VERBALIZATIONS PER POUR MINUTE SEGMENT
TABLE 31
Segment 2 3
Subject Q* Other** Q Other Q OtherParadoxical
males
#14 2 7 1 10 0 1 2
#27 3 6 1 2 1 6#30
#31
4 7 4 12 3 11
1 11 2 10 0 1 2
females
#08 5 8 3 4 1 5
#12 6 7 6 6 7 5
#17 4 18 5 12 4 18
#23 4 10 0 8 2 11#36 7 18 6 9 7 13
Control 1 
males
#10 3 7 1 15 0 17
#15 7 10 5 23 3 7#26 2 10 1 7 0 4
#33 2 11 0 10 1 6
#37 4 1 4 6 1 5
females
#09 4 9 1 7 3 5#16 3 21 2 16 0 10
#19 2 25 2 14 1 18
#20 5 6 1 10 0 6
#25 6 9 4 7 1 4#32 2 9 1 8 1 3
#35 1 10 0 10 0 8
Control 2 
males
#11 6 18 4 15 1 21,#18 7 7 2 6 2 5
#22 4 15 2 5 2 7
#24 5 4 1 1 0 0
#29 • 1 11 1 5 0 7
females
#07 4 9 2 11 1 9
#13 3 11 2 15 3 11
#21 11 1 2 4 9 5 10
#28 2 16 2 7 3 11
#34 6 1 2 7 6 4 6
*Number of interviewer questions **Other interviewer utterances
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MEAN BEHAVIOR RATINGS OE THREE INDEPENDENT JUDGES 
PER FOUR MINUTE SEGMENT
TABLE 32
Segment 1 2 3 1 2 3
Subject
Paradoxical
males females
#02 38.0 34.3 39.7 #04 39.0 35.3 38. 0
#14 39.0 39.7 36.3 #06 21.3 23.7 2 3 . 2
#27 26.0 24.3 23.3 #08 24. 0 25.0 22.7#30 36.7 25.3 44.0 #12 35.7 37.0 38.3
#31 30.3 3 2 . 0 3 2. 0 #17 35.7 32.7 30.7
#23 40.0 40.3 42. 0#36 33.0 32.3 32.3
Control 1
males females
#10 47.3 43.0 36.3 #01 38. 0 34.3 39.7
#15 32.3 35.0 32.7 #09 28.3 31.7 27.7#26 24.7 24. 0 26.7 #16 28.3 3 2 . 0 29.7
#33 33.3 33.7 33.0 #19 53.3 55.0 65.3
#37 18.7 19.3 17.3 #20 29.0 35.0 2 7 . 0#25 16.0 14.7 20.3#32 27.0 25.3 26.0
#35 29.3 27.7 2 7 .0
Control 2
males females
#05 49.0 47.0 46.3 #03 23.3 25.7 23.7
#11 42.7 40.7 42.7 #07 30.3 30.7 30.3#18 34.3 36,0 38. 0 #1 3 35.7 34.7 36.3
#22 30.0 33.0 2 7 . 0 #21 33.0 40.0 34.0
#24 43.3 4 1 . 0 40.7 #28 2 7 . 0 29.0 26.3
#29 33.7 35.3 26.7 #34 42.7 41.3 43.7
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